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CHLOROMYCETIN (Chlor- 
amphenicol, Parke-Davis ) is 
supplied in 0.25 Gm. Kap- 
seals.® Descriptive litera- 
ture on CHLOROMYCETIN 


is available to physicians on 





request. 




















Lhe cost of medication, of course, is but one item in the total cost of 
illness, the greatest expense stemming from the length of incapacitation 
and consequent loss of working time. One distinct advantage of 
CHLOROMYCETIN therapy is its fundamental economy—quick clinical 
response, reduced morbidity, shortened convalescence and earlier re- 


® turn of the patient to his job. 


| Particularly damatic resulls are now obtained in a disease such 
as typhoid fever, where the illness formerly ran its course for several 
weeks because of lack of specific therapy. Lengthy hospitalization, spe- 
cial nursing care, the supportive measures during this prolonged period 
—all have contributed to increased costs. However, CHLOROMYCETIN 
changes this: the duration of illness is greatly reduced, defervescence 
occurring within 2 to 3 days after treatment is begun. With control of 


the infection, general improvement is manifest and recovery is rapid. 


Lhe high degree of efficacy of CHLOROMYCETIN has also been dem- 
onstrated in a number of other diseases previously unresponsive or 
poorly responsive to treatment, such as acute undulant fever, urinary 
tract infection, bacillary and atypical pneumonia, typhus fever, Rocky 


Mountain spotted fever, scrub typhus, and granuloma inguinale. 
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Cardiac failure, renal disease, hyperten- 
sion, arteriosclerosis, or pregnancy com- 
plications call for sodium restriction. But, 


without seasoning, low sodium diets are 


difficult to endure. 


Salt without sodium: Neocurtasal palat- 
ably seasons all foods. 


Neocurtasal looks, pours and is used like 





table salt. Available in convenient 2 oz. 
shakers and 8 oz. bottles. 
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Let us act as your secretary while you are away, day or night: 
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Outstanding Nutritional Benefits 


Whether the pocketbook calls for economy or permits satisfaction 
of that urge for the fanciest cuts, meat gives your patients full 
value for their money. Every cut and kind of meat supplies, én 
abundance, these essential nutrients: 

1. Biologically complete protein... the kind which satisfies 
the requirements for growth and which is needed daily for 
tissue maintenance, antibody formation, hemoglobin syn- 
thesis, and good physical condition. 

2. The essential B complex vitamins, thiamine, riboflavin, and 
niacin. 

3. Essential minerals, including iron in particular. 

In addition to these tangible values, meat ranks exceptionally 
high not only in taste and palate appeal, but also in satiety value. 

The instinctive choice of meat as man’s favorite protein food 

has behind it sound nutritional justification.* 


*McLester, J. S.: Protein Comes Into Its Own, J.A.M.A. 139:897 (Apr. 2,) 1949 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 


165 





THE COLORADO STATE MEDICAL SOCIETY 


Next Annual Session: Breadmoor Hotel, Colorado Springs, September 20, 21, 22, 23, 1950 


OFFICERS Medical Education and Hospitals: Fred H. Hartshorn, Denver, Chairman; 
George F. Wollgast, Denver; Kenr C. Sawyer, Denver; Jame, E. Hutchison, 
Terms o1 Officers and Committees expire at the Annual Session Denver; Robert S. Liggett, D r; Henry Swan, Denver; J. B. McNaught, 
in the year indicated. Where mo year is indicated, the term Denver. Ex-Officio Member I \. Humphrey, Fort Collins, President, 
is for one year only and expires at the 1950 Annual Session C S.M.S.; Ervin A. Hinds, Pr nt-Elect, C.S.M.S.; Mr. Hubert W. Hughes, 
Denver, President, Colo. H ty Ward Darley, Dir. of the Univ. of 

President: Fred A. Humphrey, Fort Collins. Colo. Medical Center 


President-Elect: Ervin A. Hinds, Denver Library and Medical Literature: W. W. King, Denver, Chairman; A. J 











Viee President: A. B. Gjellum, Del Norte Markley, Denver; T. E. B 
Constitutional Secretary (three years): George R. Buck, Denver, 1951 Medical Service Plans: Jar :. Blair, Denver, Chairman; F. H. Good, 
Denver; Henry A. Buchte I r; T. K. Mahan, Grand Junction; V. L. 
Treasurer (three years): George C. Shivers, Colorado Springs, 1950 Bolton, Colorado S| $:S Gale Pueblo: L. W. Holden, Boulder; 
- J. A. Weaver, Jr. 
Additional Trustees (three years): Samuel P. Newman, Denver, 1950; : 
Claude D. Bonham, Boulder, 1951; Cyrus W. And-rson, Denver, 1952 le : ; 
E. H. Munro, Grand Junction, 1952. Necrology: R. C. Cl Chairma 
(The above nine officers compose the Board of Trustees of which Dr 
Samuel P. Newman is the 1949-1950 Chairman.) PUBLIC HEALTH COMMITTEES 
Board of Councilors (three years): District No. 1: Clemens F. Eakins, General Committee on Public Health: Consists of the chairmen of the 
Brush, 1951; No. 2: Ella A. Mead, Greeley, 1951; No. 3: L. G. Crosby, following eight public mn presided over by James S. 
Denver, 1951 (Chairman of Board for 1949-50); No. 4: Lanning E. Cullyford, Denver, as G 1 
Likes, Lamar, 1950; No. 5: Guy H. Hopkins, Pueblo, 1950; No. 6: C. Rex 
Fuller, Salida, 1950; No. 7, Leo W. Lloyd, Durango, 1952; No. 8: Arch Cancer Control: Star I Denver, Chairman; J. C. Mendenhall, 
H. Gould, Grand Junction, 1952; No. 9: Marvel L. Crawford, Steamboat Denver; L. E. Lik Lan K. Brown, Denver; James B. McNaught, 
Springs, 1952. Denver. 
Board of Supervisors (two years): L. D. Buchanan, Wray, 1950; W. F Tuberculosis Control: J ver,. Chairma W. J. Hinzelman, 


Deal, Craig, 1950; G. C. Cary, Grand Junction, 1950, Chairman; W. A Greeley; J. P. McGraw, P 
Campbell, Colorado Springs, 1950; Ralph S. Johnston, Sr., La Junta, 1950; 











William A. Liggett, Denver, 1950, Secretary; Edgar A. Eliff, Sterling Sanitation: H. D. P Chairman; G. W. Stiles, Denver; 
1951; Keith F. Krausnick, Lamar, 1951; Charles L. Mason, Durango, S. W. Downing. De 
1951; Ira L. Howell, Alamosa, 1951; Howard H. Heuston, Boulder, 1951; 
George M. Myers, Pueblo, 1951 Reral Health and Health Units: Robert M. Lee, Fort Collins, Chairman 
. e — . ers “heyer W R er enve 

Delegates to American Medical Association (two years): William H L. N. Myers, Chey Tyler, Denver 
Halley, Denver, 1950; (Alternate: Kenneth C. Sawyer, Denver, 1950); d 
George A. Unfug, Pueblo, 1951; (Alternate: Herman C. Graves, Grand Industrial Health: R iviers, Cl W. Boyer, 
Junction, 1951). sa@ Pueblo; Nicholas S. S rg; Frank 

Foundation Advocate: Walter W. King, Denver Maternal and Child Health Sadler, Fort Collins, Chairman; J. H 

Amesse, Denver; J. D. W Denver. 

Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; 
Miss Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards, Rehabilitation and Crippled Children: H. C. Hughe Denver, Chairman; 
Public Relations Director and Field Secretary, 835 Republic Building, Lewis Barbato, Denver: M. ( N Denver; W. W. Haggart, Denver; 
Denver 2, Colorado, Telephone CHerry 5521 R. H. Mellen, Colorado Spr Nelson, Denver 

r 1: Mr. J. Peter Nordlund, Attorney-at-Law, Denver 
Generel Coenes ‘ pia — - — Mental Hygiene: F. H. 7 Pueblo, Chairman; Bradford Murphey, 
Denver; J. M. Lyon, D 
STANDING COMMITTEES 

Credentials: George R. Buck, Denver, Chairman; others to be appointed. SPECIAL COMMITTEES 

Public Policy: M. L. Phelps, Denver, Ch: an; C. F. Hegner, Denver; Rocky Mountain Medical mnference (five year D. W. Macomber, 
I. E. Hendryson, Denver, Vice Chairman; F. B. MecGlone, Denver: W. R Denver, 1954; L. Clark I ver, 1953; G. P. Lingenfelter, Denver, 
Lipscomb, Denver; T. M. Rogers, Sterling; Sidney Anderson, Alamosa; Chairman, 1952; Ward D enver, 1951; L. W Sortree, Colorado 
Harvey M. Tupper, Grant Junction; S. Gydesen, Colorado Springs; R. L. Springs, 1950 















Davis, La Junta; R. T. Porter, Greeley; G. C. Milligan, Englewood; Francis 
S. Adams, Pueblo; Ex-Officio Members: F. A. Humphrey, Fort Collins, Presi j , 4 Hinds oun. bitonene a > 
dent; Ervin A. Hinds, Denver, President-Elect; George R. Buck, Denver, Lessheags bed — . : — Denver, Chairman; Samuel I 
Constitutional Secretary. Newman, Denver; M. L. F enh 
Sub-Committee on Legisiation: John B. Farley, Pueblo, Chairman. Medical Disaster Commission: Foster Matchett, Denver. Chairman: 0. S. 
Philpott, Denver, Vice Chair Karl F. Arndt, Denver, Secretary; Harry 
Subcommittee on Nurses’ Education: L. R. Safarik, Denver, Chairman; C. Hughes, Denver; R. J. MeD Denver; Karl F. Sunderland, Denver: 
John R. Evans, Co-chairman; Frank B. McGlone, Denver; Harry C. Bryan, Henry Swan, Denver; Rudo Giehm, Denver: Will Curtis, Denver: 
Colorado Springs; Robert T. Porter, Grecley M. S. Donovan, Denver: T. P rs, Fort Logat be appointed 
Health Education (two years): E. H. Munro, Grand Junction, 1950; > ’ 
©. Robertson, Denver, 1950; R. B. Bradshaw, Alamosa, 1950; James Advisory to U.M.W. Welfare Fund (Executive Committtee, three-year 
A. Matson, Denver, 1950; Miss Norma Johannis, Denver, 1950; H. T. ‘terms; others, one year); | Li Price, Hayden, 1952; J. H. 
Low, Pueblo, 1950; J. D. Bartholomew, Boulder, Chairman, 1951; A. C. Lamme, Walsenburg, 1952; \ V. Hage Chairman, 1951; F. H. Good, 
Sudan, Denver, 1951; R. J. Savage, Denver, 1951 1951; J. S. Bouslog, 195 f Denver; W. H. Halley, 1950; C. F. 
Hegner, 1950, both of Der R. F Bell, 1950, Louviers. Other mem- 
Sub-Committee on Weekly Health Column: J. L. Campbell, Denver, Chair- bers: D. W. McCarty, Long 1950; J. W. Craighead, Pueblo, 1950; 
man; F. C. Campbell, Denver; E. L. Binkley, Denver; H. F. Bramley, F. A. Humphrey, Fort Col 50; Millard F. Smith, Trinidad, 1950 
Denver. 
A.M.A. Educational Campaign: John S. Bouslog, Chairman; A. E. Lub- 
Scientific Work: Terry J. Gromer, Denver, Chairman; William B. Condon, chenco, Vice Chairman ’ \. Hinds, George R. Buck, McKinnie L. 
Denver; Robert S. Liggett, Denver; E. L. Binkley, Jr., Denver; T. E. Best, Phelps, William H. Halle f Denver, plus one member from each 
Denver; James M. Perkins, Denver; Samuel B. Childs, Jr., Denver; Joseph component society appoint society (names to be added here 
H. Patterson, Denver. next month). 


Arrangements: Harry C. Bryan, Colorado Springs, Chairman; Gwendolyn 


_— , | e t olorado interprofessional Council (five years): L. R 
KE. Taylor, Colorado Springs; David H. Wiinternitz, Colorado Springs; Harry Delegat o ¢ rd 4 ee re ; oro 


safarik, Denver, 195 Jl. R. Evans enver, 1954) 

W. Woodward, Colorado Springs; Harry Ul. Lamberso Colorado Springs Safarih Deny 1 4 R. Evat Denver ‘ 
Medicolegal (two years): R. W. Arndt, Denver, 1950; George B. Packard Representative to Rocky Mountain Radio Council: I. E. Hendryson, Denver: 

Denver, 1950; K. D. A. Allen, Denver, 1950; C. 8S. Bluemel, Denver, 

Chairman, 1951; Lyman W. Mason, Denver, 1951; Atha Thomas, Denver Representatives to Adult Education Council: Cyrus W. Anderson and 

1951. William E. Hay, both of D 
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“good things 
come 
in small packages” 


STINYL® 


(ethinyl estradiol) 








The desired estrogenic effects can be expected from small dosage with 
EstinyL,® Schering’s ethinyl estradiol, the most potent oral estrogen 
available for clinical use today. The dose is small; 0.05 mg. or less per 
day usually controls menopausal symptoms. 


Specificity is reflected in speedy relief, often within as few as three days;* 
in marked improvement in general well-being;? in the virtual “absence 
of side reactions if minimal effective doses are administered’”*; and in 
economy—less than five cents per day. 

Estinyt Tablets are available in 0.05 and 0.02 mg. strengths. Bottles of 100, 250 and 
1000 tablets. Also available in 0.5 mg. strength. Bottles of 30 and 100 tablets. Estin yi 
Liquid containing 0.03 mg. per 4 cc. Bottles of 4 and 16 oz. 


(1) Lyon, R. A.: Am. J. Obst. & Gynec. 47: 532, 1944. (2) Groper, M. J., and Biskind, G. R.: J. Clin. 
Endocrinol. 2:703, 1942. (3) Wiesbader, H., and Filler, W.: Am. J. Obst. & Gynec. 51:75, 1946. 
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MONTANA STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: BOZEMAN, MONTANA, SUMMER, 1950 


OFFICERS, 1949-1950 

Terms of Officers and Committees expire at the Annual Session 

in the year indicated. Where no year is indicated, the term 

is for one year only and expires at 1950 Annual Session. 
President: Thomas F. Walker, Great Falls. 
President-Elect: C. H. Fredrickson, Missoula. 
Vice President: F. L. McPhail, Great Falls. 

Treasurer: Herbert T. Caraway, Billings. 
Belegate te American Medical Association: Raymond F. Peterson, Butte, 
*950; Alternate, Thomas B. Moore, Kalispell, 1950. 


STANDING COMMITTEES 

Executive Committee: Thos. F. Walker, Great Falls, Chairman; L. W. 
Allard, Billings; H. T. Caraway, Billings; C. H. Fredrickson, Missoula; 
Thos. L. Hawkins, Helena. 

Economic Committee: M. A. Shillington, Glendive, Chairman; W. E. 
Harris, Livingston; W. E. Long, Anaconda; D. S. MacKenzie, Jr., Havre; 
J. C. Shields, Butte; E. A. Welden, Lewistown 

Legislative Committee: I. J. Bridenstine, Missoula, Chairman; J. M. 
Flinn, Helena; T. L. Hawkins, Helena; R. C. Monahan, Butte; T. B. Moore, 
Kalispell; S. D. Whetstone, Cut Bank. 

Necrology and History of Medicine Committee: L. W. Brewer, Missoula, 
Chairman; A. A. Dodge, Kalispell; J. H. Garberson, Miles City; E. M. 
Gans, Harlowton; J. P. Ritchey, Missoula; J. I. Wernham, Billings. 

Public Relations Committee: H. T. Caraway, Billings, Chairman; A. W. 
Axley, Havre; R. F. Peterson, Butte; L. G. Russell, Billings; R. L. 
Towne, Kalispell. 

Legal Affairs and Malpractice Committee: A. L. Gleason, Great Falls, 
Chairman; J. H. Bridenbaugh, Billings; M. 0. Burns, Kalispell; P. E. 
Kane, Butte; R. D. Knapp, Wolf Point; A. M. Lueck, Livingston; J. C. 
MacGregor, Great Falls; W. F. Morrison, Missoula; B. R. Tarbox, Forsyth 

Program Committee: H. W. Gregg, Butte, Chairman; R. L. Casebeer, 
Butte; C. H. Fredrickson, Missoula; J. A. Layne, Great Falls; J. J. Malee, 
Anaconda. 

Iinterprofessional Relationship Committee: L. W. Allard, Billings, Chair- 
man; C. R. Canty, Butte; R. A. Benke, Kalispell; B. J. Heetderks, Boze- 
man; E. S. Murphy, Missoula. 

Nominating Committee: J. H. Garberson, Miles City, Chairman; R. G. 
Johnson, Harlowton; J. P. Ritchey, Missoula; F. I. Sabo, Bozeman; 
S. V. Wilking, Butte. 

Auditing Committee: G. W. Setzer, Malta, Chairman; C. P. Brooke, 
St. Ignatius; Robt. Leeds, Chinook; P. E. Logan, Great Falls; R. G. 
Scherer, Bozeman. 

Cancer Committee: Mary Martin, Billings, Chairman; R. E. Benson, 
Billings; W. F. Cashmore, Helena; Walter B. Cox, Missoula; D. C. Epler, 
Bozeman; Philip Pallister, Boulder; W. C. Robinson. Shelby. 








Maternal and Child Welfare Committee: F. L. McPhail, Great Fralis. 
Chairman. 


Subcommittee on Obstetrics: E. L. Hall, Great Falls, Chairman; L. A. 
Barrow, Billings; L. W. Brewer, Missoula; H. B. Campbell, Missoula; 
. A. Carmichael, Missoula; Maude Gerdes, Billings; J. EE. Hynes, 
Billings; R. E. Mattison, Billings; C. W. Pemberton, Butte; S. N. Preston, 
Missoula; A. E. Ritt, Great Falls 

Subcommittee on Pediatrics: G. H. Barmeyer, Missoula; B. C. Farrand, 
Jordan; F. J. Friden, Great Falls; D. L. Gillespie, Butte; E. A. Hagmann, 
Billings; 0. M. Moore, Helena 

Tuberculosis Committee: P. L. Eneboe, Bozeman, Chairman; G. A. 
Anderson, Deer Lodge; H. V. Gibson, Great Falls; A. R. Klintner, Mis- 
soula; P. A. Smith, Glasgow; F. I. Terrill, Galen. 

Fracture and Orthopedic Committee: W. H. Hagen, Billings, Chairman; 
L. W. Allard, Billings; J. K. Colman, Butte; S. L. Odgers, Butte; Geo. 
A. Sexton, Great Falls; J. C. Wolgamot, Great Falls. 

Rural Health Committee: B. C. Farrand, Jordan, Chairman; P. S. 
Cannon, Conrad; L. S. Crary, Fairfield; David Gregory, Glasgow; W. G 
Tanglin, Polson. 

Industrial Welfare Committee: J. M. Hickes, Great Falls, Chairman; 
R E. Brogan, Billings; A. R. Little, Helena; Geo. G. Sale, Missoula; 
R. E. Walker, Livingston; F. L. Unmack, Deer Lodge 

Rheumatic Fever and Heart Committee: F. R. Schemm, Great Falls, Chair- 
man; R. L. Eck, Lewistown; F. J. Friden, Great Falls; D. L. Gillespie, 
Butte; J. S. Gilson, Great Falls; H. W. Gregg, Butte; Elizabeth Grimm, 
Billings; T. F. Walker, Jr., Great Falls; 0. M. Moore, Helena. 

Rocky Mountain Medical Conference Committee; Thos. F. Walker, Great 
Falls, 1950; John E. Hynes, Billings, 1951; F. K. Waniata, Great Falls, 
1952; H. W. Gregg, Butte, 195 H. T. Caraway, Billings, 1954 





SPECIAL COMMITTEES 

Emergency Medical Service Committee: D. J. MacDonald, Billings, Chair- 
man; Paul J. Gans, Lewist L. G. Griffis, Kalispell; T. M. Keenan, 
Great Falls; S. A. Olson, Glendive; W. P. Smith, Columbia 

Industrial Accident Board Committee: Thos. L. Hawkins, Helena, Chair- 
man; D. J. Almas, Havre; H. H. James, Butte; E. R. Grigg, Bozeman; 
E. L. Gallivan, Helena. 

Hospital Relations Committee: E. Hildebrand, Great Falls, Chairman; 






. B. Beans, Great Falls; J. H. Bridenbaugh, Billings; Walter B. Cox, 
Missoula; R. S. Leighton, Gr Falls; W. W. McLaughlin, Great Falls; 
Mary Martin, Billings; R. F. Peterson, Butte; G. P. Riatt, Billings; 


P. T. Spurck, Butte. 

Mental Hygiene Committeee: W. S. Wilder, Warm Springs, Chairman; 
J. J. Bulger, Great Falls; R. W. Clapp, Butte; M. A. Ruona, Billings; 
MW. A. Shillington, Glendive 
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Suite 524, 810 14th St. 





your 


All reports show a trend toward slower and harder collections in the 
At the first sign of neglect you will save money if they are turned over 


Comparison of collection results, backed by 35 years of experience, proves 
you obtain greater results at less cost, when you list your accounts 


with 


The American Medical and Dental Association 


TAbor 2331 


Accounts 


Denver, Colorado 
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COUNCIL ON 
FOODS AND 
NUTRITION 





DIETETIC TUNA 


% Packed by a Special Procedure from selected light meat tuna for use in 
dietotherapy. 

%& DIETETIC TUNA is a “special purpose food; low in sodium, fat and cholesterol. 
Rich in easily digestible protein of high biological value. 















Due to its low sodium content, DIETETIC TUNA is a very valu- 
DIETETIC TUNA is suitable for able adjunct to restricted diets for 
use in the compounding of low- WEIGHT REDUCTION and in 
sodium diets for the dietetic man- pregnancy, It supplies a well pro- 
agement of hypertension, or other portioned source of all the neces- 
cardiorenal diseases. sary amino acids without increasing 
the fat and carbohydrate content of 
Its cholesterol and fat content are the diets 
very low and it is, therefore, an ex- . 
cellent source of protein-in the diet- Because of its high protein con- 
ary treatment of such conditions as tent, its use is recommended also 
diseases of the liver, arteriosclerosis in feeding of the aged, in anemias, 
or other vascular diseases. and in physical rehabilitation. 


The chemical composition and the nutritive properties of DIETETIC TUNA are under constant 


laboratory supervision. 
Further information will be supplied on request 





Terminal Island, 


Ser Foot Coy toe,” WAN CAMP LABORATORIES" caitom: 
















NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: LAS CRUCES, MAY 4, 5, 6, 1950 


OFFICERS—1949-1950 

President: J. W. Hannett, Albuquerque. 

President-Elect: I. J. Marshall, Roswell. 

Vice President: Leland S. Evans, Las Cruces. 

Seeretary-Treasurer: H. L. January, Albuquerque. 

Executive Secretary: Mr. Ralph R. Marshall, Albuquerque. 

Councilors (3 years): Carl Mulky, Albuquerque; J. C. Sedgwick, Las 
Cruces. (2 years): W. D. Dabbs, Clovis; A. C. Shuler, Carlsbad. (1 year): 
A. 8. Lathrop, Santa Fe; C. H. Gellenthien, Valmora. 

Delegate to A.M.A.: John F. Conway, Clovis, 1950. 

Alternate Delegate to A.M.A.: C. H. Gellenthien, Valmora, 1950. 


COMMITTEES—1949-1950 


Basic Sciencs: Raymond L. Young, Santa Fe, Chairman; W. E. Nissen, 
Albuquerque; Walter A. Stark, Las Vegas. 


Rural Medical Service: Stuart Adler, Albuquerque, Chairman; Samuel R. 
Zeigler, Espanola; A. T. Gordon, Tucumcari; L. G. Foster, Reserve; J. P. 
Turner, Carrizozo. 


Cancer: Murray Friedman, Santa Fe, Chairman; Van A. Odle, Roswell; 
J. R. Van Atta, Albuquerque; J. W. Grossman, Albuquerque; R. C. Derby- 
shire, Artesia. 


Venereal Disease Control: Sam Jelso, Albuquerque, Chairman; V. E. Berch- 
told, Santa Fe; L. M. Miles, Albuquerque; Vincent Aceardi, Gallup; F. C. 
Bohannon, Carishad. 


Legislative and Public Policy: A. S. Lathrop, Santa Fe, Chairman; H. T. 
Watson, Gallup; C. B. Elliott, Raton; John F. Conway, Clovis; H. M. Mor- 
timer, Las Vegas; G. S. Morrison, Roswell; R. A. Watts, Silver City; 
Ashley Pond, Taos; W. L. Minear, Hot Springs; L. S. Evans, Las Cruces; 
W. M. Thaxton, Tucumcari William C. White, Los Alamos; W. 0. Connor, 
Albuquerque, C. S. Stone, Hobbs; A. C. Shuler, Carlsbad; L. J. Whitaker, 
Deming. 


Public Relations: C. P. Bunch, Artesia, Chairman; Earl L. Malone, Ros- 
well; ©. S. Cramer, Albuquerque; Eric P. Hausner, Santa Fe; EB. A, 
Heffner, Hobbs. 


Tuberculosis: C. H. Gellenthien, Valmora, Chairman; William H. Thearle, 
Albuquerque; BD. 0. Shields, Albuquerque; Carl Mulky, Albuquerque; H. 8. 
A. Alexander, Santa Fe. 


Advisory Con.mittee on Insurance Compensation: L. M. Overton, Albuquer- 
que, Chairman; R. E. Forbis, Albuquerque; Edward Parnall, Albuquerque; H. 
D. Corbusier, Santa Fe. 


National Emergency Medical Service: A. E. Reymont, Santa Fe, Chair- 
man; L. G. Rice, Albuquerque; C. M. Thompson, Albuquerque. 


Board of Supervisors: L. G. Rice, Bernalillo County; Van A. Odle, Chaves 
County; Milton Floersheim, Colfax County; John F. Conway, Curry County; 
C. P. Bunch, Eddy County; Frank W. Parker, Jr., McKinley County; 
LeGrand Ward, Santa Fe County; W. A. Stark, San Miguel County. 








Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 

228 16th Street, Denver, Colo. 

3705 East Colfax (Medical Center Building). 


AComa 2611 
Florida 0202 








*Phone 
EAst 7707 








These fine Dairy Cattle, a portion of City Park’s large herd of Guernsey and Holstein 
cows, are scientifically fed and cared for, continuously tested by competent veterin- 
arians. Only through such precise watchfulness does City Park Milk receive Grade 
“A” designation which it enjoys. Choose City Park’s regular Grade “A” Pasteurized 
or Homogenized milk today — notice the particularly clean, fresh flavor. 


City P. ark Dairy 


Cherry Creek 
Drive—Denver 
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ONLY hOROMEX 


OFFERS THE DOCTOR ALL OF THE ITEMS TO 
MEET PATIENTS’ INDIVIDUAL REQUIREMENTS 


WHERE CONCEPTION IS CONTRA-INDICATED 


Co-incident with this advertisement, many of the large page advertisemenis in 
our March publications will illustrate the entire Holland-Rantos line . .. complete to 
the physician’s exacting needs ... and available in the drugstore. > » » Fora 


free copy of a fully illustrated reprint of this whole line write to Holland-Rantos. 


pe) KOROMEX I 


“A CHOICE OF PHYSICIANS" 





HOLLAND-RANTOS COMPANY, INC., 145 HUDSON STREET, NEW YORK 13, N. Y. 


MERLE L. YOUNGS « PRESIDENT 
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THE UTAH STATE MEDICAL ASSOCIATION 


OFFICERS, 


President: Ccnrad H. Jenson, Ogden. 

President-Elect. V. P. White, Salt Lake City. 

Past President. 0. A. Ogilvie, Salt Lake City 

Honorary President: D. G. Edmunds, Salt Lake City. 

First Vice President: Sims E. Duggins, Panguitch. 

Second Vice President: Jules E. Trowbridge, Bountiful. 

Third Vice President: Seth E. Smoot, Provo. 

Secretary: T. C. Weggeland, Salt Lake City. 

Executive Secretary: Mr. W. II. Tibbals, Salt Lake City 

Treasurer: L J. Paul, Salt Lake City. 

Councilor First District: J. G. Olson, Ogden. 

Councilor Second District: Vincent L. Rees, Salt Lake City. 

Councilor Third District: L. W. Oaks, Provo. 

Delegate to A.M.A., 1950 and 1951: George Fister, Ogden. 

Alternate Delegate to A.M.A., 1950 and 1951: J. J. Weight, Provo. 

Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, salt Lake City. 

Board of Supervisors: 1951, Clark Rich, 
Logan; 1953, Paul K. Edmunds, Cedar City; 
Richfield; 1955, J. C. Hubbard, Price. 


1949-1950 


Ezra Cragun, 


Ogden; 1952, 
. G. MeQuarrie, 


1954, 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1950, K. B 
Castleton, Chrirman, Salt Lake City; 1951, Clark Rich, Ogden; 1952, 
Noall Z. Tannei, Layton; 1953, T. R. Seager, Vernal; 1954, RB. P 


Middleton, Sait Lake City. 

Scientific Program Committee: T. C. Weggeland, Chairman, 
City; Vincent L. Rees, Salt Lake City. 

Public Policy and Legislation Committee: 1950, N. F. Hicken, Chair- 
man, Salt Lake City; 1950, Omar Budge, Logan; 1950, George A. Allen, 
Salt Lake City, 1951, F. R. King, Price; 1951, R. V. Larson, Roose- 
1951, W. B. West, Ogden; 1952, Chas. Ruggeri, Salt Lake City; 

Ilubbard, Price; 1952, Wilford G. Biesinger, Springville. 
Defense Committee: 1950, Homer Smith, Salt Lake City; 
’. Ossman, Chairman, Salt Lake City; 1950, Edwin D. Zeman, 
, Charles W. Woodruff, Salt Lake City; 1951, James West- 
; 1951, L. H. Merrill, Hiawatha; 1952, E. L. Hanson, 
Logan; 1952, Reed Farnsworth, Cedar City; 1952, H. A. Dewey, Richfield 

Medical Edvcation and Hospitals Committee: 1950, G. G. Richards, 
Chairman, Sait Lake City; 1950, Ray T. Woolsey, Salt Lake City; 1950, 
T. E. Robinson, Salt Lake City; 1951, John Bowen, Provo; 1951, George 


Salt Lake 


H. Curtis, Salt Lake City; 1951, R. 0. Porter, Logan; 1952, Ralph 
Ellis, Ogden; 1952, Philip Price, Salt Lake City; 1952, W. H. Ander- 
son, Ogden. 

Medical Economics Committee: 1950, W. T. Ward, Salt Lake City; 
1951, W. R. Merrill, Brigham City; 1951, Ralph Pendleton, Chairman, 
Salt Lake City; 1952, Grant F. Kearns, Ogden; 1952, Preston Hughes, 
Spanish Fork. 

Public Health Committee: 1950, F. D. Spencer, Salt Lake City; 1951, 
R. N. Hirst, Ogden; 1952, Seth E. Smoot, Provo; 1952, James Z 


Davis, Chairman, Salt Lake C 
Military Affairs and National 
Chairman, Salt Lake City; L. J 


Emergency Committee: Charles Woodruff, 
Paul, Salt Lake City; Mazel Skolfield, 





Salt Lake City; W. M. Gorishe Standardville; L. K. Cullimore, Orem; 
Ray H. Barton. Magna; D. T. Madsen, Price; Riley G. Clark, Provo; 
Willis Hayward, Logan; Leo Benson, Ogden. 


Tuberculosis and Cardiovascular Diseases Committee: Elmer M. Kirkpatrick, 


Chairman, Selt Lake City; Ray Rumel, Salt Lake City; C. Walker, 
Salt Lake City; Donald M. Moore, Ogden; Don C. Merrill, Provo; D. 0. 
N. Lindberg (Associate Member Ogden. 

Cancer Committee: James P. Kerby, Salt Lake City; E. A. Lawrence, 


Salt Lake City; J. Elmer Nielson, Chairman, Salt Lake City; E. D. Zeman, 
Ogden; James Westwood, Prov W. J. Reichman, St. George; J. Clare 
Hayward, Logan; R. V. Larser Roosevelt; T. R. Gledhill, Richfield; 
Quinn A. Whiting, Price 

Fracture Committee: A. M. Okelberry, Chairman, Salt Lake City; Boyd 
G. Holbrook, Salt Lake City; Louis Peery, Ogden; Paul A. Pemberton, 
Salt Lake City. 

Necrology Committee: E. B 
Crandall, salt Lake City. 


Muir, Chairman, Salt Lake City; A. S&. 


Industrial Health Committee: Frank J. Winget, Chairman, Salt Lake 
City; Byron W. Daynes, Salt Lake City; Wayne Alred, Orem; W. F. 
Loomis, Ogden; Sherman Brinton, Salt Lake City. 

Advisory Committee to the Woman's Auxiliary: Silas S. Smith, Chair- 
man, Salt Lake City; A. A. Imus, Ogden; J. BR. Smith, Provo. 


Public Relations Committee: Ray T. Woolsey, Chairman, Salt Lake City; 


L. V. Broadbent, Cedar City; Geo. H. Lowe, Jr., Ogden; 0. P. Heninger, 
Provo; R. N. Malouf, Richfield; Ray E. Spendlove, Vernal; Paul Burgess, 
Hyrum; J. Leroy Kimball, Salt Lake City 

Mental Health Committee: E. L. Weimers, Provo; Wm. D. O'Gorman, 
Ogden; L. G. Moench, Salt I City; Roy A. Darke, Chairman, Salt 
Lake City. 

Rural Health Committee: J. J. Weight, Chairman, Provo; Joseph 
Tanner, Layton; T. R. Aldous, Tooele; Harold E. Young, Midvale; J. H. 
Rasmusson, Brigham City 

Professional and Hospital Relationships Committee: James P. Kerby, 
Chairman, Salt Lake City; V. P. White, Salt Lake City; R. P. Middle- 
ton, Salt Lake City; Leland R. Cowan, Salt Lake City; V. L. Ward, 


Brown, Salt Lake City. 


Ogden; J. Russell Smith, Prov Hugh 0 











hen it is impossible to take 
your product to the customer, 
or have him come to your | 
establishment, you will find it 
.'|! both impressive and profitable 
to show your product by 
picture. 





jo O, en Pa; Sue. 
44 


Corner 10th and Lawrence Sts. 
TAbor 5138 
Medical Gas Division 


MEDICAL OXYGEN 
CARBON DIOXIDE-OXYGEN MIXTURES 


AVIATORS’ BREATHING OXYGEN 
WATER COMPRESSED NITROGEN 
WATER COMPRESSED AIR 
NITROUS OXIDE ETHYLENE CYCLOPROPANE 
HELIUM OXYGEN MIXTURE PURE HELIUM 100% 


Twenty-Four Hour Service 








Better , —_ at | Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park Floral Co. Store 


1643 Broadway Denver, Colo. 
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BLOOD SUGAR MGM PER 100 CC BLOOD 




















HOURS 3 6 9 12 15 18 al 24 





...was developed to fill the 
“need for an insulin with 
activity intermediate between 
that of regular insulin and that 


. > ° ° 992 
of protamine zinc insulin.” 


IN 1939, Reiner, Searle and Lang described a new 


“intermediate acting” insulin. 


IN 1943, after successful clinical testing, the new sub- 
stance was released to the profession as ‘Wellcome’ 


brand Globin Insulin with Zinc ‘B. W. & Co.’ 


TODAY, according to Rohr and Colwell, “Fully 80% 


of all severe diabetics can be balanced satisfactorily” 











with Globin Insulin ‘B.W. & Co.’— or with a 2:1 mixture 
of regular insulin: protamine zinc insulin. Ready-to-use 
Globin Insulin ‘B. W. & Co.’ provides the desired inter- 
OBIN INSUE 


WITH ZINES mediate action without preliminary mixing in vial or 
u . z 


syringe. 


In 10 cc. vials, U-40 and U-80. 


1. Rohr, J.H., and Colwell, A.R 
Med. 82:54, 1948. 
" 2. ibid Proc. Am. Diabetes Assr 


*B.W.& CO.’—a mark to remember 


ral BURROUGHS WELLCOME & CO.(U.S.A.) INC. tuckahoe 7, New Yor« 
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THE WYOMING 


NEXT ANNUAL SESSION: 


OFFICERS 


President: DeWitt Dominick, Cody. 
President-Elect: Karl Krueger, Rock Springs. 
Vice President: Paul Holtz, Lander. 
Treasurer: P. M. Schunk, Sheridan. 
Secretary: G. H. Phelps, Cheyenne. 

Delegate A.M.A.: Roscoe Reeve, Casper. 


Alternate Delegate A.M.A.: W. A. Bunten, Cheyenne. 
Executive Secretary: Mr. Arthur R. Abbey, Cheyenne 
COMMITTEES 
Rocky Mountain Medical Conference: Earl Whedon, Chairman, Sheridan; 
George H. Phelps, Cheyenne; H. L. Harvey, Casper; C. W. Jeffrey, 
Rawlins; L. W. Storey, Laramie. 
Syphilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 


Casper; N. E. 
mopolis. 


Morad, Casper; C. L. Rogers, Sheridan; B. Gitlitz, Ther- 


Cancer Committee: John Gramlich, Chairman, Cheyenne; M. C. Henrich, 


Casper; Thomas B. Croft, Lowell; J. R. Newnam, Cheyenne; Franklin 
Yoder, Cheyenne. 
Medical Economics Committee: C. L. Rogers, Chairman, Sheridan; Nels 


A. Vicklund, Thermopolis; H. L. Harvey, Casper; J. S. Hellewell, Evans 
ton; H. E. Stuckenhoff, Casper. 

Fracture Committee and Industrial Health: W. K. Mylar, Chairman, 
Cheyenne; Gordon Whiston, Casper; K. E. Krueger, Rock Springs; Eugene 
Pelton, Laramie; Lowell D. Kattenhorn, Powell; J. E. Hoadley, Gillette; 
Philip Teal, Cheyenne. 


Medical Defense Committee: George E. Baker, Chairman, Casper; W. A. 


Bunten, Cheyenne; E. W. DeKay, Laramie. 

Councillors: Earl Whedon, Chairman, Sheridan; George E. Baker, Casper; 
E. W. DeKay, Laramie; DeWitt Dominick, President, Cody; George H 
Phelps, Secretary, Cheyenne. 


Advisory to Women’s Auxiliary: Thomas B. Croft, 
John R. Bunch, Laramie; W. A. Bunten, Cheyenne; J. 


Chairman, Lovell; 
C. Jones, Cody. 


Veterans Affairs and Military Service Committee: G. W. Koford, Chair- 
man, Cheyenne; Jack Rowlett, Laramie; L. B. Morgan, Torrington; R. C. 


STATE MEDICAL SOCIETY 


IRMA HOTEL, CODY, SEPTEMBER 7, 8, 9, 1950 


Casper; G. M. Knapp, Casper; A. J. Allegretti, Cheyenne; E. J. Guilfoyle, 


Newcastle; DeWitt Dominick, President, Cody; George H. Phelps, Secretary, 
Cheyenne. 
Blue Cross Hospita! Committes: R. I. Williams, Chairman, Cheyenne, 


1950; E. W. DeKay, Larami 1951 
Sampson, Sheridan, 1953 


J. Cedric Jones, Cody, 1952; J. W 


Public Policy and Legislation: 
George E. Baker, Casper; W. A. Bunten, Cheyenne; E. W. 
C. W. Jeffrey, Rawlins: G. W. Koford, Cheyenne; K. E 
Springs; R. H. Reeve, Casper 


George H. Phelps, Chairman, Cheyenne; 
DeKay, Laramie; 
Krueger, Rock 


Poliomyelitis Committee: | W. Gardner, Chairman, Douglas; E. C. 
Ridgway, Cody; Franklin Yoder, Cheyenne; Bernard Stack, Thermopolis; 
Philip Tcal, Cheyenne; G. 0 Casper; B. J. Sullivan, Laramie. 





State Institutions Advisory Committee: R. H. Kanable, 
Ceorge H. Phelps, Cheyenne Yoder, Cheyenne; 


Chairman, Basin; 
George R. James, 








Casper; C. D. Anton, Sher I J. S. Hellewell, Evanston 

Recrofogy Committee: Earl Whedon, Chairman, Sheridan; C. H. Platz 
Casper; Franklin Yoder, Chey € 

Public Health Department Liaison Committee: E. C. Ridgway, Chairman, 
Cody; R. P. Fitzgerald, Casper; J. W. Sampson, Sheridan; R. C. Stratton, 
Green River; 0. K. Scott, Casper; E. G. Johnson, Douglas. 

Rural Heath Committee Pa Holtz, Chairman, Lander; William K. 
Rosene, Wheatland; I Bunt Cheyenne; G. M. Knapp, Casper; 





R. N. Bridenbaugh, P — 


Child Health Committes: 0. K. Scott, Chairman, Casper; Paul Emerson, 


Cheyenne; John Gramlich, ( e; J. T. Murphy, Casper; E. C. Ridgway, 
Cody.; Pavid M. Flett, C A. R. Abbey, Cheyenne. 

Council on National Em-rgency h. dical Service: George H. Phelps, Chair- 
man, Cheyenne; R. H. Ree sper W. DeKay, Laramie; P. M. 
Schunk Sheridan; K. S. Krueger Rock Springs; Albert T. Sudman, 


Green River. 


Judicial and Advisory Commit ttee: District 7, George E. Baker, Chairman, 








Casper; District 1, George H. Phelps, Cheyenne; District 1, BR. I. Williams, 
Cheyenne; District 1, J. D. § Cheyenne; District 2, C. W. Jeffrey, 
Rawlins; District 3, J. S. He Evanston; District 4, P. M. Schunk, 
Sheridan; District 5, J. C Cody; District 6, E. J. Guilfoyle. 


Newcastle 











COLORADO HOSPITAL ASSOCIATION 


Stratton, Green River; Bernard Sullivan, Laramie; G. W. Henderson, 
OFFICERS 
President: James P. Dixon, Denver General Hospital, Denver. 
President-Elect: Helen Pixley, Park View Episcopal Hospital, Pueblo. 
Vice President: Sr. M. Johanna, Sacred Heart Hospital, Lamar. 
Treasurer: M. A. Moritz, Denver General Hospital, Denver. 
Executive Secretary: R. A. Pontow, Colorado General Hospital, Denver. 
Trustees: Louis Liswood, National Jewish Hospital, Denver (1950): 
DeMoss Taliaferro, Children’s Hospital, Denver (1950); Roy R. Anderson, 
Presbyterian Hospital, Denver (1950); Rev. Allen H. Erb, Mennonite 


Hospital and Sanitarium, La Junta (1951); Roy R. 
Hospital, Denver (1952); Hubert W. Hughes, 
Hospital, Denver (1952). 

Delegate to the American Hospital Association: Msgr. John R. Mulroy, 
Catholic Hospitals, Denver. 

Alternate: Herbert A. Black, M.D., Parkview Hospital, 

STANDING COMMITTEES 

Auditing: K W. Pontow, Chairman (1949), Colorado General Hospital, 
Denver; Rev. E. J. Friedrich (1950), Lutheran Sanatorium, Wheatridge; 
Karl Mortensen (1951), St. Luke’s Hospital, Denver. 

Constitution and Rules: Samuel S. Golden, M.D., Chairman, Beth Israel 
Hospital, Denver; Henry H. Hill, Weld County Hospital, Greeley; Sister 
M. Johanna, Seered Heart Hospita!. Lam-r. 

Legislative: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, Den- 
ver; DeMoss Taliaferro, Children’s Hospital, Denver; Carl Ph, Schwalb, 
Denver; Herbert A. Black, M.D., Parkview Hospital, Pueblo. 

Membership: Sister M. Alphonsus Chairman, Mercy Hospital, 
fioy R. Prangley, St. Luke’s Hospital, Denver. 

Resolutions: Walter G. Christie, Chairman, Presbyterian Hospital, Denver; 
Carl Ph. Schwalb, Denver. 

Nominating: Msgr. John R. Mulroy, Chairman (1949), 
pitals, Denver; Herbert A. Black, M.D. 
C. S. Bluemel, M.D. (1951), 

‘am: George A. W. 
Medical Center, 


Prangley, St 
General-Rose 


Luke’s 
Memorial 


Pueblo. 


Denver ; 


Catholic Hos- 
(1950), Parkview Hospital, Pueblo; 
Mount Airy Sanatorium, Denver. 

Currie, M.D., Chairman, University of Colorado 
Denver; Roy Anderson, Presbyterian Hospital, Denver. 


Nursing: DeMoss Taliaferro, Chairman, 
Sister M. Hugolina, St. Anthony Hospital, 
Director of Nurses, Denver General Hospital, 
R.N., Glockner Sanatorium, Colorado 
Colorado Hospital, Canon City 

Public Education: Owen B 
Denver; Mr. Torgersen, Longmont 
Darley, M.D., Director, University 
Chas. Levine, J.C.R.S., Spivak 


Children’s Hospital, 

Denver; Margaret E. ay 
Denver; Sister Maria Gratia, 
Springs; S. Russ Denzler, M.D., 


Stubben, Chairman, Denver General Hospital, 
Hospital and Clinic, Longmont; Ward 
of Colorado Medical Center, Denver; 


SPECIAL COMMITTEES 
Public Relations: James P. Dixon, M.D., Chairman, Denver General 
Hospital, Denve; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 
Rates and Charges: Roy Anderson, Chairman, Presbyterian —— 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy 
Prangley, St. Luke’s Hospital, Denver; Walter G. Christie, BB 
Hospital Denver; DeMoss Taliaferro, Children’s Hospital, Denver; Ben 
M. Blumberg, General Rose Memorial Hospital, Denver. 


State Board of Health Advisory: Msgr. John R. Mulroy, Chairman, 
Catholic Hospials, Denver; DeMoss Taliaferro, Children’s Hospital, Denver; 
Herbert A, Black. M.D., Parkview Hospital, Pueblo. 

Committee on Hospital Licensing Regulations and Standards: Msgr. John 


R. Mulroy, Chairman, Catholic Hospitals, Denver; Roy R. Prangley, St 
Luke’s Hospital, Denver; Owen B. Stubben, Denver General Hospital, Denver; 
DeMoss Taliaferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian 
Hospital, Denver. 
Premature Infant Care: 
pital, Denver; 


DeMoss Taliaferro, Chairman, Chidlren’s Hos- 
Roy Anderson, Presbyterian Hospital, Denver. 


Rehabilitation Center: James P. Dixon, M.D., Denver General meee. 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Louls M. 
Liswood, National Jewish Hospital, Denver. 

Inter-Professional Council: Hubert W. Hughes, St. Anthony Hospital, 
Denver. 





421 16th Street 





AMecuracy and Speed in P. rescription Santos 
DORR OPTICAL COMPANY 


Denver, Colorado 


KEystone 5511 
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Se COUNCILON & 

PHARMACY ff 
= S 
© wipitas 38° 


D Ou b e Double protection for the peptic ulcer patient 


gel AMPHOJEL, unique “two-gels-in-one” product, 


4 c t 0 n provides: 


e chemical protection by reacting with gastric 


A M p “ 0) b [ acid to reduce acidity to noncorrosive levels; and 


e physical protection because its demulcent gel 
content acts like a “mineral mucin,” which favors 
the natural healing process. 


ALUMINUM HYDROXIDE GEL 
ALUMINA GEL 


Bottles of 12 fl. oz. at all drugstores. 





Wigeth Incorporated, Philadelphia 3, Pa. 
* * 
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The area surveyed in the Fifth Edition of 
“Biliary Tract Disturbances,” now available, 
is the entire, ramified biliary tree—its anatomic 
and physiologic background and the diagnosis 
and therapy of its disorders. 


Physicians and surgeons acquainted with previous 
editions of this monograph will find the newly 
revised, enlarged and illustrated edition even more 
practical. The brochure concisely presents 


BILIARY TRACT 
DISTURBANCES 


basic concepts of biliary tract disease, and reviews Viera EprTtON nats 





recent progress in the management of biliary 

disorders with hydrocholeretics and other 

measures. You may receive your copy ees pag 
3 





on request from the Medical Department, = e =) 
Ames Company, Inc., Elkhart, Indiana. De Cc H O i n 


brand of dehydrocholic acid 


3% gr. tablets in bottles of 25, 100, 500, 1000 and 5000. 


AMES COMPANY, INC. Decholin Sodium (brand of sodium dehydrocholate) 
ELKHART, INDIANA 3 cc., 5 cc. and 10 cc. ampuls in boxes of 3 and 20. 
Decholin and Decholin Sodium, Trademarks Reg. U.S. and Canada 
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no resting on old 
laurels 


To secure the most normal life 

for the diabetic is ever the goal 

of Lilly research in diabetes 

Iletin (Insulin, Lilly 

was the first Insulin 

to be made available commercially 
in the United States 

Although Lilly and Insulin 

have been intimately identified 
since 1922, Eli Lilly and Company 
has not been content 

to rest on its laurels; it has accepted 
the challenge and responsibility 
of seeking improvements 
Wherever and whenever 
important developments 

are in progress, 

Eli Lilly and Company 

is usually an active participant 
Medicine continues to look to Lill; 
for the latest improvements 

in diabetic therapy 


Detailed information and literature 


on ILeTIn (INsuLIN, LILLy) are 


plied through your M.S.R.* 


*M.S.R.—Lilly Medical SERVICE Representative 
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8 Editorial 


Two Don'ts and Two Do’s 
N the medical sector of the total war 
against predatory bureaucracy, expe- 
rience has proven that the medical profes- 
sion must observe two don’t’s and two do’s 
in order to battle more effectively. 

Don’t attempt to be theoretical, philo- 
sophical, or hypothetical in your presenta- 
tion of our cause. You will be defeated be- 
cause, on paper, compulsory sickness insur- 
ance is simply perfect and perfectly simple. 

Don’t ask consideration for the art of 
medicine, for the science of medicine, for 
the traditions of medicine, for the status 
of doctors nor of the doctor’s pocketbook. 
If you do you will be accused of having “a 
vested interest in the status quo,” and in 
this day, when communistic propaganda 
dominates the thinking of so many people 
in all parts of the world, having any vested 
interest and favoring any status quo are 
about the worst sins you can commit! 

Do rely on historical fact, human expe- 
rience and the words of the various editions 
of the Wagner-Murray-Dingle bills them- 
selves. Facts outfight fiction. 

Do remember that you are dedicated to 
the best interests of the patient. Base 
every argument upon whatever is in the 
best interests of the patient. Your only ex- 
cuse for being in this battle is that you are 
fighting for those interests of the patient. 

LAWRENCE T. BROWN, M.D. 
e-e «@ 


Anti-Histamine Drugs and the 
Common Cold* 


. seems to have passed when most 
new drugs were found by the physician 
to be good, bad, or indifferent before the 


*This editorial was written by Dr. Joyce in re- 
sponse to the Editor’s request. 
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patient ever learned of their existence. Dur- 
ing the past decade almost every physician 
has been confronted with patients who want 
to know the value of this or that new drug 
which has been praised highly in the daily 
press or a lay magazine. At one time or an- 
other, most of us have been on an embar- 
rassing spot for lack of information to 
answer the posed query. The patient is not 
aware that the rapidly disseminated news 
of each “discovery” often reaches him as 
fast as it does his physician. Unless the 
subject is in the realm of the physician’s 
chief interest, he has probably not read the 
few articles about the drug in medical jour- 
nals—much less, has he had sufficient per- 
sonal experience upon which to base an 
opinion. Many of us are chagrined and edi- 
torial comment about this has appeared ir. 
other journals. 

While the above trends have been worri- 
some, nothing to date has paralleled the 
flagrant advertising promotion of claims for 
the antihistamine drugs as cures for the 
common cold. Indeed, a one-day cure would 
seem to have been found! Very few author- 
itative papers have been written on this 
subject. The original article by Brewster 
has been misquoted and implication is left 
that we have been hiding these wonderful 
drugs under a basket. Almost all of the 
reputable drug houses have deplored such 
promotion tactics, and those which manu- 
facture or distribute antihistamine drugs 
have notified us that their products are 
available only on prescription. While they 
have made no gross claims they, in self- 
defense, are distributing to physicians 
samples and brochures of their antihista- 
mine drugs especially modified for the 
treatment of colds. To some, this may seem 
to confirm the exaggerated claims made 
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by the offending advertisers. A brief word 
concerning the action and uses of the anti- 
histaminics might help orient us. 


The antihistamine drugs were developed 
in France in 1938. Because of the war little 
progress was made, and it was not until 
1946 that they became available for general 
use. They are not effective, in vitro, against 
histamine but act by competitive selection 
to protect tissue cells against the effects of 
histamine regardless of whether the hista- 
mine arises from an endogenous or exo- 
genous source. While these drugs may in- 
hibit smooth muscle contraction induced by 
histamine, they do not protect the smooth 
muscle from acetylcholine or barium. They 
inhibit edema formation resulting from the 
histamine-like (H-substance) material lib- 
erated in the allergic reaction of cellular 
antibody and antigen. They do not interfere 
in any way with the antigen-antibody un- 
ion. They do not prevent the formation of 
antibodies following antigen injections. 
While they may relieve allergic symptoms, 
their degree of efficacy is related to the 
edema type of allergic response. Thus, the 
greatest relief occurs in urticaria, next 
greatest in allergic rhinitis, to a much lesser 
extent in asthma, and none whatever in 
other types of allergies which involve the 
larger elements of the vascular system. 


The side effects were found to be useful 
in some cases. Certain antihistaminics have 
been used to ameliorate the muscular 
cramps of the menses, yet another of them 
frequently causes urinary retention. The 
sedative effects of some are pronounced, 
and it is found that they potentiate the ac- 
tion of the barbiturates. It has been recent- 
ly reported that one antihistaminic was 
beneficial in petit mal, while another actual- 
ly aggravated such conditions. 


Now that more is known of their action, 
it is reasonable to expect that they would 
be useful to some extent in any inflamma- 
tory reaction of the respiratory tract. There 
is a liberation of histamine-like substance 
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in the nasal tissues in a cold. The antihis- 
tamine drugs would be expected to act as a 
decongestant, as it were, and thus make a 
cold less bothersome to the patient. Experi- 
ence shows that some colds respond well 
and in others there is little, if any, relief. 
Inasmuch as it is generally felt that the 
common cold is due to one or more types 
of virus, it would not be expected that the 
antihistamine drug could cure a cold. The 
writer must say, however, that he does not 
know whether anyone has attempted to 
prove that these drugs are capable of neu- 
tralizing a virus. 


The writer, personally, has seen no se- 
rious side effects from the use of these 
drugs. Careful studies have shown delayed 
reaction times other related disturb- 
ances in normal doses in individuals who 
were not aware that they were disturbed. 
All of us have seen patients who could not 
tolerate any antihistaminic in normal doses. 
A serious side effect is to be distinguished 
from the usual 
“harmless drugs” 
damage if the dose were large enough. In 
the case of antihistaminics the vicious ad- 
vertising would lead the laity to believe 
they can produce no harm. With perceptive 
and reactive acuity diminished, consider- 
able harm could result from these drugs in 
children riding bicycles on city streets, 
carpenters and other laborers, people driv- 
ing automobiles, and others. 


and 


intolerance since many 
could produce serious 


Under adequate control, and assuming the 
physician will warn his patients of the 
usual side effects of these drugs, they can be 
useful adjuncts to the few drugs available 
to treat the lowly cold. We must not rebel 
against the manner they are presented to 
the public by reactionary condemnation of 
the drugs. They are useful and should be 
used even if they do not cure. It is hoped 
that satisfactory control can be regained, 
thus limiting their use to prescription. If 
this is the miracle drug, the millennium has 
already passed us by. 


FRANK T. JOYCE, M.D. 
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LUNG RESECTION FOR SUPPURATIVE DISEASE OF THE LUNG* 


FRED R. HARPER, M.D., and WILLIAM B. CONDON, M.D. 
DENVER 


Treatment of suppurative lung disease 
has been confused until the last five or six 
years. Some important advances, both 
medical and surgical, have occurred during 
that time to make treatment specific and 
relatively safe. The advances have been 
along lines of specific antibiotics and im- 
proved surgical technic. 


This article deals with our conception of 
the problem of suppurative lung disease in 
the light of recent advances. We are re- 
porting our experience in lung resection 
since we returned from military service. 
During that period the advanced methods 
of treatment have been available. 


Pathogenesis 


Our conception of the pathogenesis of 
suppurative lung disease is based on the 
experimental work of Tannenberg and Pin- 
ner. Clinical application of their experi- 
mental work can be summarized as follows: 
A combination of partial obstruction plus 
infection is responsible for development of 
suppurations in the lung. Obstruction may 
precede the infection as in case of foreign 
body or stenosis, or infection may precede 
the obstruction as in case of pneumonia or 
atelectasis when plugs of tenacious secre- 
tion prevent free drainage through the 
bronchus. Futhermore, infection in the 
lung does not go on to suppurative lung 
disease if the obstruction is relieved early. 
Infection which remains in the lung two 
to four weeks without free drainage re- 
sults in suppurative lung disease. 


From the above summary we conclude 
that it is important to recagnize pulmonary 
infections or obstructions early and treat 
them vigorously with antibiotics and bron- 





*Presented before the Ninth Western Colorado 
oprnee Clinics at Grand Junction, Colorado, April, 
1949. 
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choscopy before the infection progresses to 
the point of suppuration. 


Relationship of Bronchiectasis to 
Lung Abscess 


The principles underlying development of 
bronchiectasis would apply in most cases of 
lung abscess. We agree with Samson® that 
pulmonary abscess in general is a disease 
of aspiration rather than an embolic disease. 
In lung abscess, the infection is peripheral 
in location and smaller bronchi are ob- 
structed so that adequate drainage through 
the bronchus is difficult to obtain. However, 
in most cases of lung abscess as in bron- 
chiectasis, the two main factors of obstruc- 
tion and infection are present. The similar 
pathogenesis of the two conditions is evi- 
denced by the fact that in our series there 
were many cases of bronchiectasis with the 
same etiology as other cases of lung abscess. 


In many of our cases it was difficult to 
decided whether the suppurative lung dis- 
ease should be classified as bronchiectasis 
or lung abscess. Neglected cases of bron- 
chiectasis will often develop lung abscess 
and even putrid empyema (Fig. 1). Con- 
versely, improperly drained lung abscess 
will result in residual secondary cavities 
and bronchiectasis of varying degree and 
extent®. Therefore it would seem logical to 
consider bronchiectasis and lung abscess to- 
gether under the heading of suppurative 
lung disease. 


Infected Lung Cysts 


Lung cysts may be small multiple cysts 
which, when infected, may be confused with 
bronchiectasis, or the cyst may be a single 
cyst which is only recognized clinically in 
the presence of infection and may be con- 
fused with a lung abscess. Finally the huge 
infected cysts may be mistaken for empy- 
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Fig. 1. 
abscess and putrid empyema. 


Bilateral bronchiectasis complicated by lung 


ema. Infected lung cysts must therefore be 
classified with suppurative lung diseases 
and be kept in mind when evaluating any 
case of suppurative lung disease (Fig. 2). 


Treatment 


The treatment of suppurative lung dis- 
ease can be divided into four phases: (1) 
prevention, (2) combatting the infection, 
(3) establishing drainage, (4) removal, in 
irreversibly damaged lung tissue. 


Prevention 


Prevention serves its best use in careful 
attention to details in managing the condi- 
tions which may lead to suppurative lung 
disease. For example, a child with whoop- 
ing cough or measles should be carefully 
watched for evidence of complicating 
pneumonitis which may lead to bronchiecta- 
sis. The patient who is to undergo a surgi- 
cal operation should be carefully examined 
for evidence of poor dental hygiene. Smith" 
has shown that the organisms which cause 
lung abscess are found in abundance around 
infected teeth. After operation, the patient 
should be watched for indications of post- 
operative atelectasis or, more properly, ob- 
structive pneumonitis. If this postoperative 
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complication is corrected early, no damage 
to the lung will result. Foreign bodies in 
the bronchi should be recognized and re- 


moved at once. 


Combatting the Infection 


Since the introduction of antibiotics, the 
infection associated with the bronchial ob- 
struction can be effectively combatted. How- 
ever, this treatment 
vigorously 


should be given early, 
Smith’? has 
described the organisms most commonly 
found in the pneumonitis which leads to 
suppurative lung disease and has recom- 
mended the drugs which are most effective. 
He feels that the majority of pulmonary 
abscesses result from the aspiration of in- 
fected material 1 


and accurately. 


rom the patient’s own 
These 
aspiration abscesses he divides into pyogenic 


mouth or upper respiratory tract. 


and fusospirochetal 
chetal type of infection results most fre- 
quently in a single 
scess (Fig. 3), while the pyogenic organisms 
more often bring about multiple small ab- 
scesses (Fig. 4). 
fective in the pyogenic type and combined 


types. The fusospiro- 


isolated peripheral ab- 


The sulfanamides are ef- 





Bronchogram of 


Fig. 2. 
which was removed by 
lung cysts become infe 
abscess or empyema 


patient with large lung cyst 
segmental resection. When 
cted they may simulate lung 
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with penicillin afford excellent treatment. 
In the fusospirochetal infections, pencillin 
should be used intensively and early, with 
or without supplementary arsenicals, sul- 
fanamides, or streptomycin. Smith'’ has em- 
phasized the importance of bacteriologic 
examination of the sputum so that the anti- 
biotics may be administered specifically and 
accurately in order to obtain the best re- 
sults. 





A. Acute fusospirochetal type of lung 


abscess. 


ig. 34 
Note the abscess is single. 


Establishing Drainage 


As we mentioned before, obstruction to 
free drainage of the bronchi always ac- 
companies the infection. Therefore, the 
other phase of treatment is to establish 
free drainage. The obstruction may follow 
as the result of infection, or the obstruction 
may precede the infection, but obstruction 
is always present and must be deait with. 
Since the experimental work of Tannenberg 
and Pinner™ has given us a rational basis 
for the time necessary to cause irreversible 
changes, we can judge how urgent it is to 
establish free drainage within one to two 
weeks. Therefore, these suppurative lung 
diseases must be treated vigorously during 
the early stages. 


We agree with Samson‘ that the question 
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of the type of organism or the question of 
bronchoscopy versus open drainage or the 
question of whether the problem is medical 
or surgical are all more or less beside the 
point when it comes to establishing drain- 
age. It is true that pyogenic obscesses are 
more liable to be multiple and less amen- 
able to open drainage while fusospirochetal 
or putrid infections are more liable to be 
single and accessible to open drainage. How- 
ever, the infection is rarely a pure type of 
infection in either case. The point is that 
free drainage must be established and es- 
tablished carly. If this drainage can be es- 
tablished through the bronchus by the use 
of antibiotics and posturing in the position 
which will allow the best drainage, so much 
the better. In some cases more 
bronchoscopies will establish drainage 
through the bronchus and result in resolu- 
tion of the disease. However, time is the 
essence, and if these treatments, in the case 
of lung abscess, are not producing clinical 
and roentgenologic results, they should be 
abandoned and drainage established exter- 
nally. Specifically, an x-ray should be taken 
once a week and the first x-ray that does 
not show marked 


one < 


and definite improve- 
ment should be evidence that the treatment 





Fig. 3B. 
3A. Patient was cured by bronchoscopy 
tural drainage without surgery. 


Subsequent x-rays of patient shown in Fig 


ind pos 








is inadequate. X-ray improvement should 
be confirmed by clinical improvement. 


A patient to illustrate this treatment is 
one who had a large abscess as shown in the 
first x-ray (Fig. 3). He was given adequate 
antibiotic therapy early. After one bron- 
choscopy, he drained very freely through the 
bronchus. Subsequent weekly x-rays showed 
progressive improvement and he improved 
clinically. The second x-ray shows that 
complete resolution took place without sur- 
gical interference. 


A, large percentage of cases of lung ab- 
scess will not respond to the above treat- 
ment. These cases must be adequately 
drained before permanent changes such as 
multiple abscess, fibrosis and bronchiectasis 
occur. In these cases, external drainage 
should be done. In another group of cases, 
it is obvious that permanent changes have 
occurred, but the patient is too ill to war- 
rant lung resection. These cases should be 
drained externally with the full knowledge 
that further surgery will be necessary just 
as appendiceal abscesses are drained with 
the knowledge that subsequent appendec- 
tomy will be required. In still other cases, 
the abscess will have been neglected until 





Fig. 4. 
involvement with multiple abscesses. 
nectomy was necessary. Patient is now well. 
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Pyogenic lung abscess. Note extensive lung 


Pneumo- 


it ruptures into the pleura, causing a putrid 
empyema. In these cases, the empyema 
should be drained with wide open drainage 
as a surgical emergency. Definitive surgery 
can be done later. 


Removal of Irreversibly Damaged 
Lung Tissue 


After lung abscess has advanced to the 
point where permanent changes such as 
multiple loculations, bronchiectasis, fibrosis, 
etc., have occurred, external drainage will 
at best be palliative. In these chronic cases, 
if the condition of the patient warrants it, 
the diseased lung should be removed. In 
some cases, after external drainage, the 
patient will not be completely well because 
undrained pockets and bronchiectatic areas 


remain. In these patients, further attempts 
at drainage will not be successful; therefore, 
removal of the involved lung is the only 
method of effecting a cure. In cases where 


the obstruction cannot be relieved as in the 
case of tumor, unremovable foreign body, 
tuberculous stenosis, etc., the diseased lung 
including the obstructing lesion should be 
removed. 

To the above indications for resection 
should be added patients with severe hem- 
orrhage because external drainage will not 
relieve hemorrhage and may aggravate it. 
Some abscesses are not accessible for exter- 
nal drainage because of their location and 
should be resected. Children tolerate lung 
resection well and open drainage poorly. 
Lung resection, therefore, is to be preferred 
in children. Glover and Clagett* in listing 
eight indications for pulmonary resection in 
lung abscess include abscesses in children. 

In bronchiectasis, the lesions are irreversi- 
ble when the diagnosis is established. There- 
fore, removal of involved lung tissue is the 
only method of curing the disease. It is 
important that accurate diagnosis of the 
extent of the disease be made so that the 
amount of lung tissue to be removed can be 
estimated before is undertaken. 
The method of determining the amount of 
involvement is to map out the bronchial 
tree with x-rays taken after filling the 
bronchial tree with lipiodol. In making 


surgery 
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bronchograms, all five lobes should be com- 
pletely filled. 

We have been continuously broadening 
our indications as to the amount of lung 
tissue which can be safely removed and 
the age of patients suitable for surgery. 
Previously, we felt that older people were 
not suitable for surgery but we now have a 
64-year-old in our series who withstood 
lobectomy very well. Pneumonectomy is 
well tolerated in the younger age groups 
but we do not believe that pneumonectomy 
should be undertaken if there is disease on 
the other side. 

The bilateral cases offer the most difficult 
problem. If the disease is extensive on one 
side and minimal on the other side, removal 
of the diseased lung on the more involved 
side, provided it does not require a total 
pneumonectomy, will usually bring about 
an 80 to 90 per cent improvement in the 
patient’s condition. However, it is important 
that all of the diseased lung on the more 
involved side be removed. 


In some of the extensively involved bilat- 
eral cases, it is best to carry them along on 
medical management. In others, bilateral 
operation may be done’. It is this group of 
patients that prompted Overholt, Woods 
and Betts’ to recommend segmental resec- 
tion. 

The operation of segmental resection is 
based on the anatomical studies of Jackson 
and Huber and others’, who showed the 
lobes are actually subdivided into segments 
which are, in themselves, anatomic units 
with their own blood supply and their own 
bronchus. If the blood supply and bronchus 
to the segment are dissected out, that seg- 
ment can be removed from the remainder 
of the lobe and uninvolved lung tissue in 
the rest of the lobe be preserved. 

Removal of the lingula of the left upper 
lobe has been done in many cases since the 
operation was first suggested by Churchill 
and Belsey’ in 1939. Clagett and Deterling* 
have described an excellent technic for 
segmental resection of the lingula. Resec- 
tion of the lingula has been very successful. 
However, the lingula is in reality a separate 
lobe corresponding to the right middle lobe. 
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It is doubtful if such a complete anatomical 
division exists in the other segments. Al- 
though we have performed segmental re- 
sections, we feel that there are certain in- 
herent disadvantages to the operation. 

From the pathologic standpoint, chronic 
pneumonitis associated with bronchiectasis 
extends throughout the entire lobe and can- 
not be demonstrated by bronchograms. This 
extension of inflammatory changes beyond 
the obviously involved segment is even 
more pronounced in case of lung abscess. 
This remaining pneumonitis would seem to 
predispose to future bronchiectasis in the 
remaining segment and impair its future 
function. 

From a surgical standpoint, there are ob- 
jections to segmental resection. In separat- 
ing the segments, end bronchioles are left 
open thus causing air leaks which result 
in a high percentage of bronchial fistulae 
and unexpanded lungs. The incident of 
empyema is greatly increased, being 23.7 
per cent of the series of Overholt, Woods 
and Betts’. In spite of antibiotics, empyema 
is a complication which adds to the risk of 
the surgery and impairs future pulmonary 
function. It has been shown repeatedly that 
blood supply of the lung is not constant and 
is characterized by frequent occurrence of 
anomalous vessels. In segmental resection, 
it would seem logical that not infrequently 
the blood supply to the remaining segment 
would be interefered with and hemorrhagic 
infarction and necrosis with final shrinkage 
of the remaining segment would result. 

For the above reasons we have been re- 
luctant to do segmental resections except in 
dealing with the lingula of the left upper 
lobe until further experience shows that 
the procedure will be entirely satisfactory. 
At the 1949 meeting of the American 
Association for Thoracic Surgery, Chamber- 
lin proposed certain technical improvements 
in segmental resection designed to alleviate 
some of the above objections to the 
operation. 


Pre- and Postoperative Care 


Meticulous attention to details before lung 
resection during operation and after opera- 
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tion can make a vast amount of difference 
in mortality and morbidity. In preparing 
a patient with suppurative lung disease for 
lung resection a diligent effort should be 
made to reduce infection in the lung. By 
reducing the amount of infection, danger of 
spilling of the infection into normal lung 
during operation is reduced but, more im- 
portant, the hilar lymph nodes are reduced 
in size and make the technical procedure 
much safer. Also there is less danger of 
complicating empyema if infection is at a 
minimum at time of surgery. In order to 
reduce infection, attention should be given 
to possible sources of infection such as teeth 
or sinuses. The lung should be drained as 
well as possible. This is accomplished by 
postural drainage which should be done 
every three or four hours while patient is 
awake. It is best to have the patient lean 
over the edge of the bed with his head on 
a pillow on the floor and take six deep 
breaths and then cough six times and re- 
peat the procedure until he is not able to 
raise any more sputum. If postural drain- 
age is not sufficient to drain the lung, 
bronchoscopy must be performed. 

The infection is also combatted by use of 
antibiotics. Pencillin should be given in 
dosages of about 300,000 units daily to get 
rid of the gram positive organisms. How- 
ever, the gram negative organisms are not 
affected and may increase in number. For 
that reason streptomycin should also be 
given in one gram dosage daily. Aerosal 
penicillin and streptomycin may also be 
used in addition to intramuscular adminis- 
tration but not in place of intramuscular 
use. 


The state of the patient’s nutrition should 
be evaluated and treated. After operation 
the body reserve of protein and vitamins, 
particularly vitamin C, is rapidly depleted. 
It is therefore important that he not go to 
operation in a depleted state. Vitamins B 
and C should be given in dosages of vitamin 
C one gram daily and 50 milligrams of 
thiamin, 50 milligrams of riboflavin, and 500 
milligrams of nicotinic acid. 

Blood loss at operation has been esti- 
mated at between three and four pints. This 
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amount of blood should be replaced during 
surgery. Therefore, preparation should be 
made in advance for available blood. The 
patient should be typed and cross-matched, 
and the Rh factor of patient and donors de- 
termined in advance. 

After operation is completed, immediate 
attention should be given to possibility of 
shock. Blood pressure should be watched 
carefully; oxygen tent should be used and 
a free airway maintained. In lobectomy it 
is important to re-expand the remaining 
lobe or segment of lobe as soon as possible. 
This prevents atelectasis and danger of 
postoperative empyema. To expand the 
lung we use a method of maintaining a 
constant negative pressure as illustrated in 
Fig. 5. The drawing shows that the two 
tubes which were placed in the chest cavity 
at the termination of the operation are 
joined by a Y connector and the tubing 
from the Y connector is attached to a glass 
tube which goes to the bottom of an air- 
tight bottle filled with sterile water to a 
depth of 15 to 20 cm. (the break in the tube 
is the artist’s method of showing length; 
the tube is continuous). 








Steadman Pump 


Fig. 5. Diagram of apparatus used by us to crate 


negative pressurs n the chest and bring about 
early re-expansior of the remaining lobe after 
lobectomy 
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A second glass tube goes through the 
rubber stopper into the sterile water for a 
depth of 15 to 20 cm. The end of this tube 
is open. The system as such would insure 
a negative pressure, but in order to main- 
tain a constant negative pressure at 15 to 
20 cm. of water a Steadman pump is at- 
tached to a short glass tube which goes just 
through the rubber stopper. The pump will 
create a vacuum in the bottle. When this 
vacuum exceeds 15 to 20 cm. of water 
pressure, air will bubble through the open 
tube and thus keep the negative pressure 
equal to the column of water 15 to 20 cm. 
deep. If much blood or secretion from the 
chest increases the amount of fluid in the 
bottle, a trap bottle can be used in the 
system. 

Daily x-rays should be taken and when 
it is evident that the lung is completely 
expanded (generally forty-eight hours), 
tubes should be removed. 

Vitamins and antibiotics should be con- 
tinued postoperatively and the patient given 
an adequate diet. 

Careful attention should be given to signs 
of developing atelectasis. The patient should 
be made to cough and move about. If atelec- 
tasis has developed, postoperative bron- 
choscopy should be done. 

If fluid forms in the chest it should be 
aspirated and in case empyema develops it 
should be treated. 


Results 


By careful selection of cases and by care- 
ful attention to pre-operative preparation 
and postoperative care, we have obtained 
good results in the series of patients we have 
resected for chronic suppurative lung dis- 
ease. The accompanying table shows we 
have done 104 resections for benign sup- 
purative lung disease. In ninety-six cases, 
lobectomy was done and in eight cases a 
total pneumonectomy was done. In these 
104 cases, there was no mortality and the 
complications were not of a serious nature 
and in all cases the final result was good. 

The points which our results emphasize 
are that if the patients with suppurative 
lung disease are carefully followed and 
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vigorously treated from the inception of the 
disease, the serious complications can be 
avoided. Lung resection for chronic ir- 
reversible supporative lung disease can be 
done with very low morbidity and mor- 
tality if the patients are properly prepared 
before operation and meticulous attention 
is given to details during the operation and 
in the postoperative period. Therefore, the 
most conservative course seems to be to re- 
move the diseased lung as soon as it is ap- 
parent that the disease has progressed to 
the stage where it is irreversible. 


TYPES OF LUNG RESECTIONS 
Pneumonectomy . 


Nw oo 


~] 


Lobectomy .. Savi ch eho aeee 
Left lower ..... PEUPER SO 22 
Right lower .. 20 
I NID on necnnessneccsennss 10 
Right upper : 
ET Oe 
Right middle and lower . 
Right middle and upper .. 


Segmental Resection ....... Oa 
Left lower lobe and lingula 
Lingula alone ................... 
Left basal segments ......... 
Left apical segment .......... 


No Oo 


De =] 


eect : 104 





*Note: 
15, 1949. 


Results brought up to date as of October 





Conclusions 


Suppurative lung disease results from ob- 
struction to the free drainage of the bron- 
chus plus infection. If this obstruction and 
infection are allowed to remain for a period 
of weeks, irreversible damage to the lung 
in the form of bronchiectasis or lung abscess 
will follow. On the other hand, if free 
drainage and vigorous treatment with anti- 
biotics are instituted early, the inflamma- 
tory process is reversible and the lung will 
not be permanently damaged. 
movable obstruction exists, or permanent 
damage has occurred, the treatment is re- 
section of the diseased portion of the lung. 
As shown by our experience, the removal 
of diseased lung tissue is no more hazardous 
than removal of other diseased organs and 
should be undertaken as soon as a definite 
diagnosis has been established. 


When irre- 
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THE MASQUERADE OF CUTANEOUS MALIGNANCY* 


FRED D. WEIDMAN, M.D. 
PHILADELPHIA 


At masquerade parties, human angels, 
goblins and devils may be dressed and dis- 
guised interchangeably. On the skin, analo- 
gous masqueraders hold forth, too, but of 
course our readers are not interested in the 
angels. We are after the goblins and devils. 
The goblins are only mischievous, like com- 
mon freckles and fibromas. The devils 
would destroy us, as does cancer. Let us 
sit on the side-lines while we try to pene- 
trate the disguise first of the goblins and 
then of the devils. 

As the head of a laboratory of dermato- 
logic research for years, I am happy to say 
that of the large number of biopsy speci- 
mens which have been submitted, a notable 
proportion was sent for the purpose of 
eliminating cancer. This bespeaks a praise- 
worthy consciousness on the part of physi- 
cians. Many of the lesions were not can- 
cerous; they were only mischievous, and 
inasmuch as the goblins are the lesser evil, 
I will dispose of them first and briefly. 
They are benign and not even potentially 
malignant. 

Non-pigmented Nevi (simple intrader- 
mal): Our records will show that non-pig- 
mented nevi are among the most mischiev- 
ous. They are commonly known as “white 
moles.” This is readily understandable be- 
cause they occur commonly upon the face 
and are somewhat translucent, hard, and 


*Presented before the Third Annual Rocky Moun- 
tain Cancer Conference, July, 1949, in Denver, Colo- 
rado. The lecture was accompanied throughout with 
lantern slides. From the Department of Dermatology 
and Syphilology, School of Medicine, University of 
Pennsylvania. 
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nodular. Like many basal cell cancers, their 
rate of growth is slow, and when the pa- 
tient states that they have recently en- 
larged, the diagnosis clinically as to can- 
cer or no cancer may be impossible. Der- 
matologists of the first water, even, are 
baffled. Incidentally, I have found that the 
sudden enlargement of a nevus is some- 
times explained under the microscope by 
the development of a folliculitis around a 
hair shaft which is extending through the 
lesion. Or a tiny sebaceous cyst may de- 
velop similarly. (Commonly enough, there 
is an intermixture of hairy nevus within 
an intradermal nevus.) Evidently, the moral 
can be drawn that doubtful lesions like 
these should be excised in toto and be ex- 
amined microscopically. 


Sebaceous glands frequently become hy- 
pertrophied upon the foreheads of elderly 
people in a manner that is almost physio- 
logic. When they amount to nodules, they 
can simulate basal cell cancer and have 
necessitated microscopic examination rath- 
er frequently in the experience of my lab- 
oratory. 

Verruca vulgaris is not always digitate. 
Occasionally, the surface is smooth because 
the keratinous material on the surface oc- 
cupies the intervillous spaces solidly and 
does not extend correspondingly over the 
tips of the villosities. 
Seborrheic keratoses: Although they 
practically never become maligant, these 
are genuine masqueraders when they be- 
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come secondarily infected and ulcerated; 
this can raise the question of malignant 
melanoma. Here again, only the histologic 
examination may settle the diagnosis. Of 
course, the characteristic and unmodified 
seborrheic keratosis offers no problem in 
diagnosis. Their superficiality, extremely 
slow growth, and the abrupt manner in 
which they extend upward above the level 
of the skin are almost diagnostic in them- 
selves, even when they are only lightly 
pigmented. That is, the growth processes 
extend upward, similar to verruca vulgaris, 
and not downward as in cancer. 

Dermatofibroma (histiocytome, sceleros- 
ing angioma, subepidermal nodular fibro- 
sis). This hard deeply imbedded lesion is a 
common problem. Fortunately, it occurs 
mostly upon the torso and extremities, and 
accordingly it is only when it occurs upon 
the face that there is likely to be any con- 
fusion. The most valuable criterion in dif- 
ferential diagnosis is that the lesion has 
been present for a long time, perhaps years, 
without progressing. 

Molluscum contagiosum. Although this is 
commonly a disease of children or young 
people, it occasionally affects adults. Its 
favorite location on the face, together 
with the translucence and slow develop- 
ment, are well calculated to put the physi- 
cian in suspense. However, an awareness 
of this hazard will lead the physician to 
scrutinize the summit of the papule, even 
calling upon the assistance of the loupe. 
In molluscum contagiosum, a minute um- 
bilication is commonly discovered, suggest- 
ing a comedo, but not black. The lesion 
should be compressed firmly after the man- 
ner of expressing a comedo, and now it will 
be found that a tough gray core will be 
extruded. The latter is not soft, however, 
and is tightly attached to the underlying 
parts. I* the physician is still in doubt, the 
core can be examined in 10 per cent potas- 
sium hydroxide solution under the micro- 
scope for the pathognomonic molluscum 
bodies, the descriptions of which are readily 
available in texts. Incidentally, the his- 
tologic picture is also pathognomonic. 

Granuloma pyogenicum: This can be mis- 
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taken for an angioma or for a hemangio-sar- 
coma. Indeed, the lesion has the gross morbid 
anatomy of such tumors, and it is only the 
related circumstances which prevents mis- 
take. Thus, this granulation tissue-like “tu- 
mor” projects dome-like or pedunculated 
above the surface of the skin (or mucous 
membrane), grows fairly rapidly over a 
period of weeks or months and ulcerates. 
However, it is usually solitary, and when 
the history of a preceding laceration is 
elicited, the experienced dermatologist usu- 
ally makes the diagnosis promptly. Micro- 
scopically, the picture is almost identical 
with that of hemangioma. The sum total of 
these considerations is that a neoplasm is 
mimicked closely indeed. In fact, there is 
only one saving grace, namely, that expe- 
rience has shown that the course of granu- 
loma pyogenicum is not neoplastic. Al- 
though it recurs if not completely excised, 
it does not invade and destroy tissue locally 
nor metastasize. 

The dermatoses described above are cited 
from my laboratory records of histological- 
ly proved cases, and which have come un- 
der the clinical observation of skilled der- 
matologists. They are not isolated cases and 
must be significant as regularly parading 
masqueraders. 

Paraffinoma and sesame oil tumors: Less 
commonly, paraffinomas may masquerade 
as sarcoma, and, incidentally, it has been 
recently discovered that sesame oil can 
act similarly to paraffin oil. The impor- 
tance of sesame oil is pointed up by the 
fact that it is presently such a common 
vehicle for parenteral injections. The phy- 
sician should become suspicious at once 
when a sarcoma-like lesion is located over 
the deltoid region or upon the buttocks 
and should inquire, naturally, as to previous 
injections. Occasionally, paraffin oil metas- 
tasizes from the deltoid region into the 
axillary lymph nodes, thus reintroducing 
the possibility of sarcoma. A biopsy settles 
the diagnosis at once because the picture is 
pathognomonic. 

To summarize our “goblin” group, be it 
said that the general practitioner can take 
consolation from the fact that benign le- 
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sions have led even the cutaneous experts 
into error or at least confusion. This empha- 
sizes once again the stern necessity for per- 
forming biopsies or for submitting the le- 
sions to the laboratory after they have been 
excised. Apart from motives of simple hon- 
esty to the patient and professional pride, 
there remains the possibility of an occa- 
sional legal complication which speaks for 
itself. 

Let us turn next to the devils which mas- 
querade as non-cancerous diseases. They 
may be classified into two parts. Part 1 
comprises the precanceroses and other der- 
matoses which are of epithelial nature and 
are potentially cancerous in their own right. 
In the second group, there falls a motley 
assemblage of cancers which become de- 
veloped secondarily in scars, in granulomas 
and even in an occasional simple degenera- 
tive process (x-ray cancer). Time will not 
permit a detailed description of all of the 
members of these groups; they number at 
least a score. May I repeat here the prom- 
ise that I made earlier that I would attempt 
to cover only the high points. 

The secondarily developed malignancies 
which comprise Part 2 will be disposed of 
first because they are the simplest. Famil- 
iar to all are the cancers which develop 
in the scars of burns. They have been re- 
ported also in the scars of syphilis, blasto- 
mycosis, lupus vulgaris, and even lupus ery- 
thematosus. Right here, may I caution the 
physician to exercise care in the histologic 
examination. Knowing what we do about 
the close mimicry of cancer by pseudoepi- 
theliomatous hyperplasia, I am confident 
that some of the so-called burn cancers, etc., 
have been diagnosed erroneously as such. 
In this light, unless the “cancerous” infil- 
tration is far-reaching, or is extensively 
destructive and preferably metastasizing, 
the situation is indeed questionable. Here, 
I would put the emphasis upon the clinical 
circumstances when deciding as to cancer 
or no cancer. As a phenomenon that is de- 
veloped secondarily, the lymphosarcoma 
which occasionally develops in granuloma 
fungoides should be cited here, but this is 
not important from the practical standpoint 
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because the course and prognosis of the dis- 
ease are similar whether sarcomatous or 
not. 

This brings us to the crux of this presen- 
tation, namely, the cancerous conditions 
which may be overlooked—and by both the 
laity and the physician. I am happy to say 
that I have observed a growing conscious- 
ness on the part of the laity at least to the 
extent that our better class of society is 
learning first that “freckles and pimples 
sometimes turn to cancers,” and that “they 
turn to cancer when one grows older.” 
There is still urgent need, of course, for 
more and more publicity on this point, just 
as in all phases of cancer. 

To you, as physicians, I am going to pre- 
sent the subject in an unorthodox manner, 
and will not complicate matters by sub- 
dividing it strictly according to precancer- 
ous, etc. I will arrange the topics after the 
fashion of a key, beginning with the sim- 
plest criterion, namely, the morphology of 
the lesion, and thereafter spread into the 
associated features as they are indicated for 
usefulness in diagnosis. 

1. The lesion freckle. Of 
course, the commonplace freckle due to 
sunlight is usually readily distinguished by 
any intelligent person. However, the lay- 
man who is especially intelligent frequent- 
ly recognizes some such freckles are differ- 
ent because they are darker than the oth- 
ers, are somewhat scaly and more sharply 
outlined. Occurring upon the exposed parts 
of the body, whether associated with the 
common freckle or not, these special 
freckles indicate the beginnings of a senile 
keratosis and, after that, squamous cell can- 
cer. They are exceedingly common in dry, 
sunshiny regions where the light is highly 
actinic. It is the sandy type of individual 
who is particularly liable to this precancer- 
osis, not necessarily the blonde. Dr. Hall’, 
of Los Angeles, recently pointed this up, 
emphasizing the “blue-eyed, thin-skinned 
individuals, regardless of original hair color, 
and who sunburned repeatedly and are un- 
able to develop a good tan.” These pecu- 
liarities, he added, are referable to “certain 
racial stocks in which this particularly sus- 
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ceptible type of skin is hereditary.” And, 
the tendency to cancer “is really a manifes- 
tation of the hereditary transmission of the 
inability to tan, which appears to be linked 
to the hereditary transmission of blue eyes.” 
The Scotchman is, of course, the racial type 
which illustrates Dr. Hall’s thesis. 


A second type of freckle, denominated 
“lentigines” by the dermatologist, is quite 
different. The pigment is still superficial, 
as in ordinary freckle, but (1) some of the 
lesions are black, (2) the lesions are dis- 
tributed regardless of exposure to sunlight, 
and (3) they develop early in life—even in 
very young children. They are nevi in fact 
and can develop into the potentially malig- 
nant (dermo-epidermal or junction) kind of 
nevus which in turn develops into malig- 
nant melanoma. These are innocent appear- 
ing lesions indeed which are masquerading 
on human skins. 


2. The lesion resembles a scar. Sus- 
picions arise that all is not well when a 
scar or morphea-like lesion, say on the back, 
progressively enlarges and when there is 
not any history of preceding injury. Under 
such circumstances the margin of the scar 
should be closely scrutinized to identify a 
thread-like, almost invisible pearly line (in- 
filtration). It may be necessary to call upon 
the loupe for help. I am referring here ta 
the morphea-like or cicatrizing epithelioma. 
This is a curio in the story of cancer, con- 
sidering the fact that the cancerous disease 
regresses in the center of the lesion, being 
replaced by scar tissue. The lesion pro- 
gresses slowly over a period of years and 
has the significance of the basal cell cancer 
that it is. 


3. The lesion is a cutaneous horn. Such 
horns are of various sizes, but even the 
miniature ones have significance; even those 
which are only a few millimeters in length. 
The bases are commonly infiltrated by 
processes which are of the order of a senile 
keratosis, either with or without a conse- 
quent squamous cell cancer. Actually, they 
are senile keratoses whose summits have 
been covered by enormous cones of kera- 
tinous material. All cutaneous horns should 
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be removed and checked histologically in 
respect to cancer. 

4. Freckles plus telangiectases plus atro- 
phy; Roentgen dermatitis: The recognition 
of the development of cancer in such lesions 
depends upon the ability to identify can- 
cerous infiltration. Ulceration is, of course, 
of partciularly serious significance. The 
diagnosis of the nature of this lesion is sel- 
dom difficult because the history is so 
readily forthcoming. Of course, a histologic 
examination settles the question. 

5. The lesion is a patch of more or less 
erythematous infiltration with more or less 
scaling: Under this heading, several can- 
cerous or precancerous dermatoses fall, 
such as Bowen’s disease, Paget’s disease and 
arsenical keratosis. It would take us far 
afield to differentiate the members of this 
group of dermatoses, involving so much in 
the way of history, ulceration or non-ulcer- 
ation, rapidity of progress and histology. 
For the purposes of any but the trained der- 
matologist, may I put it in the form of an 
axiom. In the case of well-outlined, slowly 
developing infiltrations which are located 
upon the trunk, and in which the better 
known dermatoses have been excluded 
(syphilis, lupus vulgaris, parapsoriasis, etc.), 
the possibility of Bowen’s disease, arseni- 
cal keratosis and to a less extent Paget’s 
disease, should be considered. It will be 
necessary to consult dermatologic texts, of 
course, in such a complicated situation. For- 
tunately, the histologic appearance is dis- 
tinctive and often pathognomonic in this 
field. 

6. The lesion is obviously leukoplakic: 
This condition is so familiar to all that I 
need not describe it in detail. I do wish, 
though, to point out that all cases do not 
progress to cancerous change. Although it 
is true that irritation of one or other kind 
predisposes to the development of a cancer- 
ous form of leukoplakia, there is some- 
thing fundamental in the biology of the tis- 
sues which is necessary as an additional 
factor before cancer develops, if at all. On 
this basis, there is a certain school of der- 
matologists which reserves the term “leuko- 
keratosis” for those cases which they judge 


189 








to be benign in nature. The decision be- 
tween the two forms depends upon the acu- 
men of the physician, and upon training 
and experience. If it is decided that the 
white thickening is extremely thin and su- 
perficial, and unaccompanied by changes be- 
low the epithelium, and that local irritation 
(carious teeth) could explain it, leukoker- 
atosis is the preferable diagnosis. Converse- 
ly, any evidence of undue thickening points 
toward the precancerous type, and ulcer- 
ation is, of course, an almost certain sign 
of malignancy. Once again, microscopic ex- 
amination is invaluable in doubtful cases. 

7. The lesion is a mole: As in the case of 
the freckles and lentigines, the problem is 
one of differentiation between those which 
are potentially malignant (dermo-epidermal 
or junction) and those which are not (in- 
tradermal). It is a difficult problem which 
commonly confuses even the most expert. 
In this paper, I can only indicate one or 
two sailent points in respect to the poten- 
tially malignant type. First and foremost, 
a slaty or blue-black color is a particularly 
bad omen. Second, the lesion may appear 
as an irregularly outlined pigmented patch 
which is quite flat at some places and 
variously thickened at others. The color 
tones range from pale brown to blue-black, 
in both the flatter and the infiltrated por- 
tions. A lesion such as this may exist for 
years before malignancy, namely, malig- 
nant melanoma, develops. 

The onset of malignancy is signalled when 
some portion of the lesion proliferates. This 
is likely to proceed rapidly and terminate in 
ulceration. The proliferative parts need not 
be pigmented, i.e., are amelanotic, and such 
a circumstance signifies an anaplasia of the 
cells which is a bad omen indeed. I need 
not tell you of the early metastasis to re- 
gional lymph nodes, and the multitudinous 
metastases to viscera and skin through the 
blood. 

These lesions always arouse turmoil in 
respect to treatment. Of only one point are 
we certain, namely, that if one of these 
blue-black lesions occurs upon a position 
which is subject to irritation, it should be 
excised widely at once. Under no circum- 
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stances should it be rubbed or even pal- 
pated firmly by the physician. X-radiation 
and radium therapy are useless. In the case 
of lesions which are not subject to undue 
irritation, each case must be judged in- 
dividually; preferably, the opinion of a 
consultant or of a tumor board in a hospital 
should be secured. If excision is decided 
upon, it should be practiced widely, mean- 
ing a margin of an inch if the anatomic cir- 
cumstances permit. 

The physician should be alert to the sin- 
ister possibilities of reddish-brown lesions 
in the nail bed. The outlook is favorable 
in the presence of exquisite pain, because 
there is a possibility of glomus tumor (a 
benign vascular lesion). Time and again, 
such lesions are malignant melanomas in 
the making (melanotic whitlow). 

8. Miscellaneous consideration: An ele- 
phantiasis of the ankles is sometimes the 
outstanding presenting symptom in Kapo- 
si’s sarcoma. When definite tumors are 
present, the diagnosis is not difficult, but 
in the absence of such, only the hemorrhage 
and pigmentation of the skin may save the 
day in the diagnosis. In short, in the pres- 
ence of hemorrhage and pigmentation upon 
an elephantiasic foot, Kaposi’s sarcoma 
should be considered in the differential 
diagnosis. 

A scleroderma-like thickening of the skin 
of the chest sometimes occurs following am- 
putation of the breast for cancer, the well- 
known cancer en cuirasse. The presence of 
an erysipelatoid flush differentiates from 
scleroderma. 

Xeroderma pigmentosum is excessively 
rare, congenital, and manifests itself in its 
earliest stages as a generalized exfoliative 
dermatitis. Multiple cancers of either basal 
or prickle cell type develop invariably upon 
a skin which resembles a huge x-ray der- 
matitis. 

Finally a message to the general pathol- 
ogist in respect to pseudo-epitheliomatous 
hyperplasia. It would appear that epider- 
mis has a capacity for regeneration and for 
response to certain other stimulating forces 
which is not matched comparably by most 
other epithelial surfaces. In any event, the 
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histology of squamous cell cancer can be 
mimicked to such an extent that the errone- 
ous diagnosis of cancer has been made in 
such simple lesions as pyoderms; however, 
chronic ulcerative and/or suppurative le- 
sions like blastomycosis, lupus vulgaris and 
late syphiloderms exhibit it most often. 
Philpott? has recently pointed out that 
granuloma inguinale masqueraded as can- 
cer in one of his patients. The pathologist 
must be wary indeed in diagnosing squa- 
mous cell cancer when accompanied by ul- 
ceration and suppuration of the skin. 


The motley assemblage of masqueraders 
here discussed is not designed to impart an 
education in dermatology to you. It has 
been my attempt to help us penetrate the 
disguise of these malicious masqueraders 


on the skin, or if not that, at least to arouse 
your suspicions of cancer in the future 
when you meet some of these freckles and 
moles, et al. I have indicated simply a scaf- 
folding into which you may build the rest 
of the structure in the usual medical man- 
ner. While you are filling in the chinks 
and crevices, do not forget that in the case 
of the skin, tissue is available for histologic 
examination in a way that is almost unique 
in medical practice. The comparatively 
simple performance of a-biopsy may fill in 
such a large chink that the others will au- 
tomatically disappear. 
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THE TREATMENT OF CARCINOMA OF THE URINARY BLADDER 


HAROLD J. BECK, M.D., and JOHN F. GRIFFIN, M.D 
ALBUQUERQUE, NEW MEXICO 


Cancer of the bladder remains one of the 
most difficult of all cancers in its refracto- 
riness to treatment. Despite the advances of 
treatment of cancer in other portions of 
the body, the five-year cure rate for uri- 
nary bladder carcinoma is low; and the pe- 
riod of life of untreated and treated carcin- 
oma is little different. 


One would believe that a carcinoma 
which brings the patient to the doctor early, 
since hematuria is an early and frequent 
symptom of this disease, would lend itself 
to curative influences more readily than 
other “silent” cancers. Furthermore, the 
lesion is recognized by relatively simple 
means—i.e., cystoscopy and cystography— 
and this should be a factor in instituting 
early curative treatment. But such is not 
the case. Moreover, the problem in treat- 
ment is not only extirpation of the disease, 
but also a provision for diversion of the 
urinary stream. 


Until the past few years this problem has 
led to almost insurmountable difficulties 
and the urologist has been inclined to place 
h‘s reliance upon the radiologist, with de- 
plorable results. The x-ray and radium 
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therapy which has been given, often con- 
verting the patient with a relatively mild, 
occasionally bleeding, slow growing lesion 
causing moderate invalidism, into one with 
a shrunken, scarred bladder who spends most 
of his waking hours (and there are few 
when he is not awake) in a futile effort to 
pass a few drops of scalding urine. For ex- 
ample: 

G. M., aged 66 years, had a diagnosis of grade 
IV carcinoma of the urinary bladder. He was 
treated elsewhere by cystoscopic fulguration and 
implantation of six radon seeds. He subsequent- 
ly received high voltage x-ray therapy in divid- 
ed courses, a total of 5,500 r being given. Re- 
sults: (1) A “dead” left kidney. (2) Bladder ca- 
pacity 5.0 c.c’s. His chief complaint was lack 
of sleep. He was advised to have a cystectomy 
which was consummated. Pathologic examina- 
tion of the tissue revealed no evidence of car- 
cinoma. It is obvious that this man was dying 
not from carcinoma but from the effects of its 
treatment, that is, lack of sleep incidental to his 
severe frequency. 

Marshall’ in his study of the results of 
combined x-ray and radium therapy at Me- 
morial Hospital gives 6 per cent five-year 
cures in bladder cancer. When one consid- 
ers the potentialities for harm and the in- 
validism resulting therefrom with a rigid, 
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contracted bladder and vesical neck, one 
must say that “this is not enough.” 

What then is enough? It would seem that 
surgery with wide excision of the lesion 
and diversion of the urinary stream, if 
necessary, would offer a close approach to 
the ideal therapy. This would seem even 
more attractive when it is realized that 
carcinoma of the bladder is relatively slow 
to produce distant metastases. Why then 
has the profession been slow to adopt the 
technics for cystectomy and uretero-sigmoid- 
ostomy brilliantly fostered by Coffey? The 
technical aspects of the procedure, while 
considerable, are not insurmountable; rath- 
er the high primary operative mortality 
and the excessive postoperative morbidity, 
especially in the form of recurrent pyelo- 
nephritis, have been too extreme. Until re- 
cent years, even in the best hands, a 40 per 
cent operative mortality was to be expected 
while the incidence of pyelonephritis, in- 
fected hydronephrosis and pyonephrosis 
was so frequent as to be almost the usual 
rather than the exception. 

The advent of the newer chemothera- 
peutic agents and antibiotics have, how- 
ever, altered this gloomy prognosis to a con- 
siderable extent. Most important has been 
the development of the so-called “intestinal 
antiseptics,” sulfasuxidine and sulfathali- 
dine. It has been possible with their use, 
together with proper cleansing of the bowel 
and the use of a non-residue diet, to obtain 
an empty and approximately sterile bowel 
before surgery. Additional improvements 
in operative technic, with particular care 
to prevent angulation of the ureter and to 
preserve its blood supply together with re- 
troperitronealization of the anastomosis, 
has also resulted in reducing the hazards 
of the procedure. At the present time the 
best figures vary from 5 to 12 per cent op- 
erative mortality while ensuing complica- 
tions have correspondingly decreased. An- 
other important gain has been in the de- 
crease of hospital time necessary for ther- 
apy. Many cases are now completed in one 
stage and none requires more than two. 

Many have hesitated in applying such an 
extensive surgical process to elderly pa- 
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tients. Such restraint is not as necessary 
if proper pre-operative and postoperative 
supportive therapy, transfusions, oxygen, 
etc., are combined with the technical im- 
provements already noted. 


A 73-year-old white male with history of pain- 
less hematuria, revealed by cystoscopy a growth 
about one inch in diameter in right side of the 
bladder very close to the vesical neck. Biopsy 
revealed carcinoma of the bladder, grade II. Cys- 
tectomy and bilateral uretero-sigmoidostomy 
was carried out in two stages following the 
usual preparations. In addition penicillin and 
streptomycin were given in large doses postop- 
eratively. He made a complete, though some- 
what prolonged, convalescence and now has re- 
sumed full activity nine months following sur- 
gery. During the first six months he had three 
attacks of left pyelonephritis, each of which 
responded within one to three days to strep- 
tomycin. For the past three months he has had 
no complaints. 


Our personal experience has consisted of 
eight cases the past three years with one 
operative death. Of the seven surviv- 
ing surgery, all are living one month to two 
years. All are not cured, of course. But all 
are reasonably comfortable, most of them 
completely satisfied, and herein lies the 
most cogent argument in favor of surgical 
treatment. It gives the longest, most com- 


fortable period of life to these suffering 
from cancer of the bladder. It does not 
leave them with contracted, irritable blad- 
ders. It does not condemn them to a life 


of strangury and straining. It does allow 
them reasonable activity and adequate 
sleep. It does give as good or better chance 
of cure as radiation therapy. Unfortunately 
sufficient data has not accumulated to give 
accurate prognostic figures as to five-year 
survival rates but they can hardly be worse 
than those obtained by other technics. 


More conservative surgery has been rec- 
ommended for tumors occurring in the 
mobilizabile portion of the bladder, i.e., in 
the dome and in the wall above the tri- 
gone and away from the vesical neck. Seg- 
mental or partial resection of the bladder, 
removing the tumor with a wide cuff (% 
to 34”) of normal mucosa has been fre- 
quently carried out. Others have even rec- 
ommended partial resection in cases where 
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one ureter has been involved, with trans- 
plant of that ureter to the bowel, skin or 
back into the healthy portion of the bladder. 
Unfortunately the rate of recurrence is 
high and too many patients subsequently 
develop an inoperable lesion and die the 
excrutiating death we are trying so hard 
to avoid. It still maintains a field of useful- 
ness in properly chosen cases, but these are 
quite limited in number. 


Surgical diathermy or fulguration is in 
essence a manner of applying intensive 
heat to tissues. It has been found lacking 
in the treatment of malignancies elsewhere 
in the body and seems to us equally defi- 
cient in treating overt malignancy of the 
bladder. It is useful and specifically indi- 
cated for benign papilloma and, perhaps, 
very early papillary carcinomata. Where 
any degree of invasion has occurred, how- 
ever, its role probably should be purely 
palliative. 

Palliative surgical procedures are also 
available in extensive lesions where cys- 
tectomy is impossible. These are perma- 
nent cystostomy, cutaneous ureterostomy, 
and uretero-sigmoidostomy: 


1. Permanent cystostomy is rarely satis- 
factory. It does not accomplish the main 
essential for relief, ie., diversion of the 
urine. In addition it introduces an addi- 
tional irritant in the form of a drainage 
tube. It is a care to the patient and family. 
In short, it should rarely be resorted to, 
save in cases of uncontrollable hemorrhage 
or other emergency. 


2. Cutaneous ureterostomy is easy to wat 
form and carries a relatively. low operative 
mortality. It does accomplish the primary 
aim of diversion of the urine. It is, how- 
ever, a great care to the patient and a great 
psychological burden to a great many. In 
addition, contrary to popular opinion, it 
carries a high postoperative incidence of 
pyelonephritis and such.complications as 
retraction or stenosis of the ureteral stump. 
It is a useful procedure in cases where the 
ureters are too dilated to allow uretero-sig- 
moidostomy or where the patient’s general 
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condition prohibits more extensive sur- 
gery. 


3. Uretero-sigmoidostomy is the proce- 
dure of choice whenever feasible. 

While formerly only normal ureters were 
considered suitable for transplantation to 
the bowel we now feel we may successfully 
employ ureters whose diameter does not ex- 
ceed %g-inch. 


It is worthy of note that there are sev- 
eral remarkable cases on record where re- 
gression of the bladder growth has followed 
simple ureteral diversion of the urine 


Summary 


1. Radiation therapy has been disappoint- 
ing in the treatment of carcinoma of the 
bladder. The rate of cure has been low and 
the complications of treatment have fre- 
quently made the cure worse than the dis- 
ease. 


2. Improvements in chemotherapy, pre- 
operative care, and operative technic have 
made cystectomy and uretero-sigmoidos- 
tomy operations reasonably safe with mini- 
mal complications. 

3. Diversion of the urinary stream in- 
sures the patient of the longest period of 
comfortable life of any of the forms of 
treatment. 


Conclusion 


Surgical treatment of most cases of can- 
cer of the bladder appears to be the pro- 
cedure of choice at the present time. 
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Doctor, when you peruse the advertising pages 
in our journal, remember this: all ads are care 
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presented are committee-accepted. Our stand- 
ards are of the highest. The advertisers like 
our journal—that’s why they selected it for use 
in their promotional program. They seek your 
patronage and your response encourages con- 
tinued use of our publication. In turn, the ad- 
vertisers’ patronage helps us to produce a journal 
that is second to none in our state. When you 
send inquiries, tell them that you read theil 
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EFFECTS OF ALTITUDE ON THE HUMAN BODY 


ROBERT B. PATTERSON, M.D. 
LOVELAND, COLORADO 


The effects of altitude on the human 
body as seen in the Rocky Mountain region 
are a greatly confused picture. Daily, those 
who practice in the magic “mile high” re- 
gion hear of sigr ; and symptoms which are 
attributed to the effects of altitude. Many 
medical men, both in this region and in 
the country at large, place a great deal of 
emphasis upon the dire effects of altitude 
upon the human body. Very little has been 
written in this region on the subject and 
so many secondary factors enter in, that 
I feel sure that many time-worn conclu- 
sions are not scientifically sound. 


A great deal of our misinformation comes 
because we refer to aviation medicine for 
our data. Here it must be pointed out that 
aviators and those traveling by air are 
never aloft enough to become acclimated. 
Inasmuch as acclimation plays a major role 
in the consideration of conditions arising 
from altitude, the problems of the aviator, 
and of the population living in areas of 
marked elevation, are entirely different. 
To keep the record straight, “altitude” in 
the Rocky Mountain region, does not start 
below 7,000 feet. 


Basically, the problems of altitude are 
problems of reduced oxygen tension. Sec- 
ondary symptoms of lowered barometric 
pressure are not noted in the altitudes en- 
countered in this area. The average unac- 
climated person can withstand an altitude 
of 18,000 feet for one-half hour, although 
he may show signs of oxygen want. With 
our maximum altitude of 14,000 feet and 
some degree of acclimation, we would ex- 
pect to run into very few symptoms, solely 
related to altitude, among healthy indi- 
viduals. 


The oxygen deficiency, which causes the 
symptoms related to altitude sickness, de- 
velops in the following manner. The act 
of respiration is essentially involuntary and 
controlled by two mechanisms. By far the 
most important control is the effect of the 
accumulation of carbon dioxide in the 
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blood. This in turn stimulates the respira- 
tory center in the medulla oblongata. In- 
asmuch as the rate of production of carbon 
dioxide and the need for oxygen by the 
tissues is closely parallel, this mechanism 
presents no problem at lower altitudes. In 
high altitudes, the situation is different, 
since oxygen tension in the blood is lowered 
without a corresponding increase in the 
carbon dioxide in the blood. At altitudes 
above 12,000 feet the oxygen tension falls 
low enough to stimulate the carotid body 
which is controlled not by carbon dioxide, 
but by the presence, directly, of anoxia. An 
increase of the respiration rate by this 
means causes a “washing out” of carbon 
dioxide from the blood which, in turn, 
causes dizziness, tingling of the extremities, 
titanic spasms, and finally collapse. 


The “washing out” or decrease of carbon 
dioxide in the blood disturbs the normal 
hydrogen ion concentration in the blood, 
with a resultant alkalosis. A further com- 
plicating factor is the inhibition of the nor- 


mal dissociation of oxygen from the blood 
to the tissues in an alkaline state. Here 
again the picture is confused because the 


work above recorded was done on complete- 
ly unacclimated individuals. 


The general symptoms of altitude or 
mountain sickness are nausea, headache, 
anorexia, dizziness, and weakness. Rate of 
ascent plays a large part in the develop- 
ment of the above symptoms and their se- 
verity. In one year of practice at 10,000 
feet I was never able to satisfy myself 
that I had seen a condition which could 
accurately be called altitude sickness. 


It has been conclusively proved that many 
of the so-called “collapse” conditions at- 
tributed to altitude are, in reality, psy- 
chogenic in origin. The inexperienced and 
apprehensive mountain travelers have a 
tendency to hyper-ventilate, causing a de- 
crease in the carbon dioxide tension and 
resulting collapse. This mechanism can be 
controlled voluntarily by education and ex- 
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perience and the patient remains symptom- 
free, as demonstrated by experiments in 
the army. 


There are many minor responses of the 
body to increased altitude, which are of 
little significance. The simple physiological 
adjustments of the body to altitude in the 
average normal individual are no more 
significant than the adjustment to any other 
change in environment. We often find spe- 
cial emphasis upon these symptoms, such 
as panting and increase in pulse, which 
are of no more significance than the lassi- 
tude and increased perspiration noted in 
adjusting to hot and humid environment. 
Indulging in physical indiscretions in either 
case would be to court disaster. The brac- 
ing mountain air plus the challenge of 
mountain tops have a tendency to contrib- 
ute to physical excesses. Moderation and 
intelligence in the physical efforts of those 
who are not in good physical condition is 
imperative. Adequate time for acclimation 
should also be allowed. 

Special effects of altitude are: 


1. Heart-—a definite increase in pulse rate 
is noted. There appears to be no demon- 
strable effect on the heart of unacclimated 
individuals up to 5,000 feet, at which time 
a depression of the T wave is seen. The 
administration of oxygen appears to re- 
store the E.K.G. to normal. My personal 
experience leads me to believe that, with 
proper time for acclimation, 10,000 feet is 
quite safe. 

2. Blood pressure—Here the literature ap- 
pears to be quite confused. One of the 
most acceptable studies, conducted by 
Anthony J. Allegretti, and published by the 
Medical Bulletin of Veterans’ Administra- 
tion, would seem to indicate that one could 
expect to find a slight drop in blood pres- 
sure with increased altitude. 

In my experience, the most important 
effects of altitude upon the body have not 
been mentioned in the literature. The first 
is the major adjustment of the mucous 
membranes of the nose and, to a lesser 
degree, the throat and bronchae to the ex- 
treme dryness in the air. A great deal of 
the crusting and distress noted can be re- 
lieved by the administration of mineral 
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oil in the nostrils, especially at night, and 
allowing hard candy to dissolve slowly in 
the mouth. The second major cause of 
distress is the devastating effect of the 
sun’s rays. In the rarified air, all exposed 
skin surfaces and the eyes should be care- 
fully protected. The presence of a syn- 
drome closely resembling “welder’s flash” 
was frequently noticed, especially in the 
presence of snow. 


The major problem of acclimation to al- 
titudes is that of blood chemistry. The ex- 
cellent work of Holdanee done on the 
Pikes Peak Expedition in 1927 has stood 
the test of time. He found that in the 
process of acclimation there was an increase 
in the number of red blood cells and of 
the hemoglobin within the cells. Contrary 
to the popular impression, this is accom- 
plished in from two to four days in healthy 
individuals. 


The symptoms of true altitude or moun- 
tain sickness are due to oxygen want. Di- 
dect oxygen inhalation will relieve the 
specific symptoms rapidly. Psychogenic 
factors seem to have a great deal to con- 
tribute to the condition as seen in the Rocky 
Mountain region, so that firm assurance of 
rapid recovery with oxygen should be 
stressed. 


Summary 


The problems of altitude as seen in the 
Rocky Mountain region and those of avia- 
tion medicine are greatly different. Ac- 
climation which takes place in two to four 
days of mountain life greatly modifies the 
symptoms of mountain sickness. Greater 
stress should be placed on care of the skin 
and eyes, plus protection of the mucous 
membranes of the nose and throat. For 
those indulging in physical activities in the 
mountains a good physical condition and a 
period of acclimation are imperative. 
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DICUMAROL THERAPY IN A PATIENT 
WITH MITRAL STENOSIS AND 
ARTERIAL EMBOLI 


A. RAVIN, M.D. 
DENVER 


The use of dicumarol in patients with mi- 
tral stenosis who throw arterial emboli has 
been reported ‘*. Nevertheless, the follow- 
ing case report is of interest because of the 
duration of the dicumarol therapy, the ef- 
fectiveness of the therapy, and the manner 
in which the patient served as his own con- 
trol in regard to the therapy. 


CASE REPORT 


The patient was first seen in April, 1944, at 
the age of 29. He had had rheumatic fever at 
5 years of age and had been in bed for six 
months. He was left with some heart involve- 
ment, but went through high school with no 
limitation on his activity. At the university, 
he was limited in his athletic activities. After 
leaving the university he had an office job. In 
1941, he had a spell of rapid heart action last- 
ing twenty-five hours with sudden onset and 
offset. For three months following this initial 
attack he had repeated attacks lasting two to 
eight hours. Then they became less frequent 
and he had only an occasional spell. From an 
electrocardiogram these spells were diagnosed 
as being auricular flutter, possibly auricular ta- 
chycardia. During the few months prior to his first 
visit, he had had several short spells of rapid 
and hard heart action. With the spells of rapid 
heart action there was moderate dyspnea, 
marked palpitation, and a choking sensation in 
the throat. The patient had had moderate short- 
ness of breath on exertion for many years. It 
seemed no worse in the last year or two. Oc- 
casionally on exerting in cold weather and walk- 
ing against the wind he had a burning sensa- 
tion in his throat. Lips and fingernails be- 
came blue easily. There had never been any 
edema. A chronic cough had been present for 
years and on rare occasions he had brought up 
some blood-streaked sputum. Easy fatigue was 
an important complaint. The remainder of the 
history was not pertinent. 


Patient was tali and thin (110 pounds). Exam- 
ination was negative except for the cardiovas- 
cular system. Blood pressure was 120 systolic 
and 60 diastolic. Fluoroscopy revealed a marked 
right ventricular and left auricular enlargement. 
The first sound was accentuated at the apex. 
The pulmonic second sound was moderately 
loud, and the aortic second sound was faint. 
There was a moderately loud, high-pitched, sys- 
tolic murmur at the apex, and a medium- 
pitched, faint, systolic murmur in the aortic 
area and third left interspace. Loud rumbling 
mid-diastolic and presystolic murmurs were 
present at the apex. A faint, high-pitched, early 
diastolic murmur was heard in the third left 
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interspace next to the sternum. The electrocar- 
diogram showed a right axis deviation, notched 
P-waves with high voltage in leads II and III, 
a P-R interval of 0.22 seconds, and a high R- 
wave in lead CF2. 

The diagnosis at the time was inactive rheu- 
matic heart disease with mitral and aortic in- 
volvement and spells of paroxysmal tachycardia. 
The patient was placed on quinidine gr. 3, 
three times a day, with some improvement. Be- 
cause of some increase in dyspnea and the in- 
crease in the arrhythmia with exertion, he was 
also placed on digoxin. He continued to have 
frequent premature contractions and occasional 
short periods of tachycardia. On February 22, 
1945, he coughed up a couple ounces of blood. 

On March 22, 1945, he began fibrillating at a 
rate of about 110. He was put into the hospital 
where he remained three weeks, during which 
time he had a cerebral embolus, followed by an 
embolus to the right kidney, and was finally 
converted to regular rhythm by the use of 42 
grains of quinidine in one day. Ten days fol- 
lowing his return home, while on a regular 
rhythm, he had an embolus to the left kidney. 
He gradually improved and went back to work 
in a couple of months. He continued to take 
3 grains of quinidine twice a day and digoxin. 
He had only an occasional cardiac irregularity 
of short duration 


On January 10, 1946, auricular flutter began. 
Patient was placed in the hospital, and after 
five weeks of futile therapy, was discharged on 
February 26, 1946, still fluttering. While in the 
hospital he was given quinidine in a dosage up 
to 63 grains a day, with and without digitalis, 
with no avail. An electrocardiogram taken at 
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home on March 3, 1946, showed that the flutter 
had changed to fibrillation. On March 8, 1946, 
he had a severe cerebral embolus and was again 
put into the hospital. The same day, he devel- 
oped abdominal pain and urinary evidence of 
kidney emboli. On March 11, dicumarol was 
started. The patient gradually improved and 
was discharged from the hospital on March 27, 
1946. At this time the heart was controlled by 
digoxin, and on a dosage of 50 mg. of dicumarol 
a day, the prothrombin time remained about 
twice normal. Five days after leaving the hos- 
pital the prothrombin time became ten times 
normal and the patient developed leg petechiae 
and blood in the urine. He was taken off 
dicumarol and in a few days was much better. 
The dicumarol dosage was cut to 50 mg. five 
times a week and then to 50 mg. every other 
day. On this dosage the prothrombin time re- 
mained about twice normal and no arterial em- 
boli occurred. 


On October 12, 1946, seven months after start- 
ing dicumarol, the patient asked if he could 
stop the dicumarol, and he was permitted to do 
so. Twelve days later, on October 26, 1946, he 
again had a cerebral embolus, more severe than 
any he had had previously. Whereas the other 
cerebral emboli cleared with little evident resi- 
due, this one produced left hemiplegia. A pro- 
thrombin time taken the next morning was re- 
ported, patient 22 seconds, normal 20 seconds. 
Dicumarol was immediately begun again, and 
continued for twenty-seven months until the 
patient’s death from congestive failure on Feb- 
ruary 6, 1949. During that time the patient had 
no other episodes of arterial embolism. The dos- 
age of dicumarol varied between 25 mg. every 
day to 25 mg. one day and 50 mg. the next day. 
Prothrombin determinations were done every 
seven to twelve days, and on this dosage 
the patient’s prothrombin times averaged 49 
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seconds, with the controls averaging 20 sec- 
onds. On only one occasion did any difficulty 
arise from dicumarol. In August, 1947, an epi- 
staxis occurred which was not controlled by the 
usual means and the patient was given some 
vitamin K and 250 c.c. of whole blood. His 
prothrombin time at the time was 61 seconds, 
with normal, 20 seconds. 

At autopsy, the heart showed severe mitral 
stenosis, tricuspid stenosis, and arotic insuffi- 
ciency. The right ventricle was markedly hyper- 
trophied. The atria were dilated and there were 
some small thrombi in the auricular appendages. 
The lungs and viscera showed marked chronic 
passive congestion. The liver showed moderate 
cardiac cirrhosis. The surfaces of the kidneys 
showed numerous deep, old, scarry indentations. 
The renal parenchyma underneath the scars was 
greatly shrunken. In the brain there was an 
old, cherry-sized cystic softening occupying the 
lateral and basal portions of the right frontal 
lobe and a somewhat larger, partly cystic soft- 
ened area extending over most of the right 
basal ganglia. 


Discussion 


The following points are of interest in 
the case: 

1. The onset of fibrillation in this patient 
resulted, within a few days, in frequent 
arterial emboli. These occurred in such 
number that it is difficult to see how he 
could have lived more than a few weeks or 
months without dicumarol therapy. 


2. No arterial emboli occurred while the 
patient was under dicumarol therapy—a 
period of three years. 


3. The only embolus during the three 
years following the beginning of dicumrol 
therapy was when the drug was stopped at 
the patient’s request to see if it were really 
protecting him. A large cerebral embolus 
occurred twelve days after the drug was 
stopped. 


4. Prothrombin time determinations were 
done every seven to twelve days and might 
possibly have been done at somewhat longer 
intervals with safety. Attempt was made 
to keep the prothrombin time at twice the 
normal. In this patient it required from 
25 to 50 mg. of dicumarol daily. 


5. Only two episodes of dicumarol over- 
dosage occurred in the three years. Both 
were mild and easily controlled. 

Conclusion 


A patient is reported who was protected 
over a period of three years from arterial 
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emboli by dicumarol therapy. Ambulatory 
treatment with dicumarol over long periods 
of time is feasible. 
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TREATMENT OF MIGRAINE WITH 
DRAMAMINE 


E. BRENTAN, M.D. 
ALBUQUERQUE, N. M. 


Dramamine is being used successfully for 
treatment of migraine. The reason that this 
drug was used by me is that it has been 
successfully used for prevention of motion 
sickness, particularly sea-sickness. The ma- 
jor symptoms of sea-sickness are vertigo, 
nausea, vomiting, headaches; in many in- 
stances the outstanding complaint has been 
headache. There is essentially no difference 
in the symptomatology of migraine and mo- 
tion sickness. It was an easy step to try 
Dramamine for treatment of migrainous 
symptoms. 


I have successfully treated seven patients 
with it. These patients filled the major 
criteria for diagnosis of migraine. 





DIAGNOSTIC SYMPTOMS 





Patient No. 
> = 2 £ 8-6 F 

1. Headache (intense) 

Unilateral ....... a i ° > X 

Bilateral .......... Pe: xX xX x 
2: TeeUeee: ..;......... xX mn 2K AE 
3. Vomiting ......... xX xX a & 
4. Nervousness ....... he _— 2 2. a 
5. Tremor SE x 
6. Prodromal Symptoms 

SOGeeNMON ...............:. . oe dois 

Irritability -... Peace Se. a ae ae ae ee 

Nervousness .. + See : x 
7. Periodicity, 

relation to menses......X ... X x 
8. Age at onset............ > ae 6 66 





Cases 1 and 5 had all the major symp- 
toms of migraine and these two cases re- 
ceived the major benefits. However, the 
drug did not abolish tremor during the at- 
tack. 
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By using Dramamine at the onset of 
prodromal symptoms, all the manifestations 
of the migrainous headaches were able to 
be aborted and the patients were able to re- 
sume normal activities almost immediately. 
All cases had been treated previously with 
usual medications and had received only 
slight, if any, relief. 

The indications are that Dramamine is a 
useful drug in treatment of migraine head- 
aches and it should be used and observed to 
see whether it will give lasting or perma- 
nent relief for symptoms of migraine. It 
also adds to speculation whether there is 
some involvement of the vestibular appara- 
tus in migraine. 





MUCINOUS CARCINOMA OF THE 
APPENDIX* 


WITH IMPLANTATION METASTASES TO 
THE PERITONEUM 


W. C. BLACK, M.D., H. R. McKEEN, M.D., and 
S. M. P. ASHE, M.D. 
DENVER 


Primary adenocarcinoma of the appendix 
is a very rare disease as shown by Wood- 
ruff and McDonald' who reviewed the sur- 
gically removed appendices at the Mayo 
Clinic between the years 1914 and 1938. 
These amounted to approximately 43,000. 
Of these they found only ten in which 
adenocarcinoma was present. 


CASE REPORT 


Mr. J. R., a 45-year-old white man, consulted 
one of us (H. R. McK.) in February, 1947, com- 
plaining of vague discomfort in the right lower 
abdominal quadrant relieved by bowel move- 
ments. There was no abdominal tenderness or 
rigidity and no palpable mass. He was advised 
to take a smooth diet and small doses of min- 
eral oil. However, the abdominal discomfort 
continued and increased in extent so that the 
left lower quadrant was involved. He continued 
his work as a clerk in an office in Denver until 
February, 1948, when another examination re- 
vealed a greatly enlarged abdomen. Examina- 
tions of his blood and urine were done and 
the results were within normal limits, except 
for the erythrocyte sedimentation rate which 
was 45 mm. per hour (Westergren method). 
He was admitted to St. Luke’s Hospital on Feb- 
ruary 15, 1948. The history taken then added 
no other information. Physical examination re- 
vealed a greatly distended abdomen in which a 
fluid wave was elicited. Dullness to percussion 
was present in the suprapubic area. Except for 
a few pus cells found in the urine, admission 
blood and urine examinations were not unusual. 





*From St. Luke’s Hospital, Denver. 
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Abdominal Roentgen ray films on February 17 
and on March 2 showed fluid in the peritoneal 
cavity. Impressions of enlarged liver and spleen 
were recorded. Paracentesis was performed on 
February 18 and on March 7. The first resulted 
in the collection of approximately eight liters 
of thin blood-tinged fluid. About half that was 
drained on the second occasion. Microscopic 
examination of blocks of the sediment of the 
first specimen revealed only erythrocytes, gran- 
ulocytes, and monocytes. In the second speci- 
men small amounts of mucin and clumps of 
unusual vaculoated cells were found. 

This man was febrile during his hospital stay. 
He had afternoon temperature elevations usually 
to about 100.5° F. He frequently was nauseated 
and vomited food on two occasions. He received 
supportive and symptomatic treatment includ- 
ing diuretics. On the 26th hospital day, while 
seated in a wheel chair, he became acutely dysp- 
neic. He was returned to bed and died less 
than ten minutes later. 

. Postmortem examination was performed by 
Dr. W. C. Black, on March 12. The pulmonary 
artery and its right main branch contained a 
fresh embolus 2.0 cm. in diameter and 8.0 cm. 
in length. The abdominal cavity contained ap- 
proximately 2,000 c.c. of dark-colored, clear 
fluid. The peritoneal surfaces were covered by 
nodular masses of neoplastic tissue which was 
grayish white and gelatinous. The omentum 
was completely replaced by the neoplasm. The 
splenic and hepatic capsules were covered by 
masses of tumor tissue. The pancreas was in- 
trinsically normal, but it was completely em- 
bedded in neoplasm. The stomach bore neo- 
plastic masses along its greater curvature and 
nodular masses of the tissue surrounded the 
pylorus. 

None of these growths involved the inner parts 
of the gastric or duodenal walls; all were limited 
to the serosa. Tht entire small intestine showed 
neoplastic lesions studding the serosa, the 
mesenteric attachment and the mesentery prop- 
er. The large intestine presented similar neo- 
plastic masses on the cecum, ascending, trans- 
verse and descending segments and in the meso- 
colon. The appendix was enlarged to 2.5 cm. in 
diameter and its length was 9.5 cm. It was firm 





Fig. 1. The appendix with adherent terminal ileum. 
Abundant mucoid tissue surrounds the organ. 
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Fig. 2. A section of the wall of the appendix show- 
ing numerous large mucus-filled spaces. The lumen 
is to the right. X40. 


and white and it lay securely anchored by 
abundant tumor tissue to the terminal ileum. 
(Fig. 1.) Dissection of its base showed a tubular 
out-pouching of the surrounding cecal wall. The 
latter was thickened by infiltration of gelatin- 
ous substance. The lumen of the appendix was 
obliterated just distal to its attachment to the 
cecal wall. The rest of the organ contained a 
mass of white gelatinous material in its lumen 
and in its wall. So extensive was the mural in- 
filtration of the material that the layers either 
were destroyed or obscured by it. 


The mucous membrane of the small intestine 
and large intestine, except for the appendiceal 
attachment in the cecum, was intact. The right 
common iliac vein contained fragments of firm 
thrombus. 





Fig. 3. A section from the wall of the ileum show- 
ing neoplastic cells arranged in columns and oc- 
casionally in alveoli. X125. 
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Microscopic examination of the embolus from 
the pulmonary artery proved it to be an ante- 
mortem thrombus as shown by alternating strata 
of fibrin, platelets and blood cells. The sections 
of the appendix (Fig. 2), neighboring cecum 
and the various organs of the peritoneal cavity 
showed great masses of basophilic intercellular 
material arranged in chaotic strands and cords 
in which many “signet ring” type cells of vary- 
ing characteristics were found (Fig. 3). Mitotic 
figures and multinucleation were present in- 
frequently in these cells. The nuclei showed 
great differences in size and shape and large 
numbers showed hyperchromaticism. In some 
locations abortive gland formation by these cells 
was present (Fig. 4). 





Fig. 4. Same as Fig. 3, showing two cells contain- 
ing mitotic figures below and to the right of 
center. X600. 


The neoplastic tissue had replaced all but 
thin layers of the muscularis and serosa of the 
appendix. In other situations it had penetrated 
the peritoneum from without inward and had 
split the capsular or muscular coats of the or- 
gans into thin laminae. 

The immediate cause of this man’s death was 
pulmonary embolism by a thrombus from the 
right common iliac vein. Probably the thrombo- 
sis was brought about by slowing of the venous 
blood stream from pressure exerted by the 
ascitic fluid. 


Discussion 

In a more recent analysis of the appen- 
dices examined at the Mayo Clinic, Uih- 
lein and McDonald’, divided the tumors of 
the organ into the following three groups: 
1. Carcinuids, 88.2 per cent. 2. Cystic carcin- 
omas, 8.3 per cent. 3, Adenocarcinomas of 
the colonic type, 3.5 per cent. The present 
case belongs in one of the latter two groups 
for these may give rise to peritoneal im- 
planatation metastasis. Waugh and Find- 
ley*, classified all appendiceal tumors into 
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two groups: Carcinoids, 90 per cent and 
adenocarcinomas, 10 per cent. Perhaps this 
is a more workable classification, for the 
cystic carcinomas described by Uihlein and 
McDonald probably are really adenocarcin- 
omas which are less differentiated and less 
distinct structually than are the colonic 
type adenocarcinomas. 

Perusal of the recent writings on appen- 
diceal tumors complicated by peritoneal 
myxomatous growth reveals considerable 
difference of opinion both stated and im: 
plied as to whether this is a malignant or 
benign process. From a clinical standpoint 
it certainly is a malignant disease for it 
costs the patient his life. However, histologic 
and cytologic criteria of malignant growth 
are not always satisfied. Masson and 
Hamrick’, and Hall’, report cases of benign 
ruptured mucocele of the appendix fol- 
lowed by growth of mucus-secreting epi- 
thelium on the peritoneum. In fact, Gro- 
dinsky and Rubnitz® reported the sponta- 
neous production of myxomatous “growths” 
on the peritonea of rabbits in which they 
caused an appendiceal mucocele to form 
by ligating it near its base. A later report 
by Rubnitz and Hermann’, discounted the 
previous experiments by showing that the 
peritoneal lesions in their animals were 
only inflammatory reactions to the presence 
of irritating mucus. 

The similarity between the peritoneal 
lesions arising from a perforated pseudomu- 
cinous cystadenoma of the ovary and from 
a perforated mucocele of the appendix has 
been known ever since Fraenkel’s* com- 
parison of the two conditions in 1901. Foot?, 
and Novak’’, both wrote of the marked sim- 
ilarity of the epithelial cells of the pseudo- 
mucinous cystadenoma of the ovary and 
those of a benign appendiceal mucocele. 
The impression given by both of these au- 
thors is that either one of these conditions 
may be complicated by pseudomyxoma per- 
itonei wherein active mucus-secreting epi- 
thelium may be implanted upon the perito- 
neum. In Ewing’s book", however, nothing 
is said of the ability of histologically non- 
malignant ovarian or appendiceal tumors 
to produce implantation peritoneal met- 
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astasis. Adenocarcinoma of the ovary or of 
the appendix are mentioned as being the 
conditions which may give rise to the con- 
dition called pseudomyxoma peritonei. 


Summary and Conclusion 


1. A case of primary mucinous carcinoma 
of the appendix with peritoneal metastasis 
is presented. 

2. A review of recent publications on ap- 
pendiceal tumor complicated by peritoneal 
myxomatous growths reveals a difference 
of opinion as to whether these may, or may 
not, represent histologically benign met- 
astasis. Often the peritoneal growth is re- 
ferred to as pseudomyxoma peritonei. 

3. We conclude that the term pseudomyx- 
oma peritonei should be applied to a con- 
dition in which mucus from a benign ova- 
rian or appendiceal tumor contaminates the 
peritoneum and excites an inflammatory re- 
action. The term should not be applied to 
actively growing peritoneal implantation 
metastases of an histologically malignant 
tumor. 
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Estimation of the therapeutic effect of any 
drug on such a disease as human tuberculosis is 
extremely difficult. This is especially true in 
view of the chronicity of most forms of the dis- 
ease and the known favorable response of the 
disease to proper diet, collapse therapy and rest 
in the absence of any treatment with drugs.— 
Archie H. Baggenstoss, M.D., William H. Feld- 
man, D.V.M., and H. Corwin Hinshaw, M_.D., 
Am. Rev. Tuberc., Jan., 1947. 
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Radiopaque diagnostic medium... 


Original development of Searle research 


now 


® council 
lodochlorol accepted 


BRAND OF CHLORIODIZED OIL 








Clear visualization of body cavities—for the roentgen investigation of 
pathologic disorders involving sinuses . . . bronchial tree .. . uterus . . . 
fallopian tubes . . . fistulas . . . soft tissue sinuses . . . genitourinary tract 
...@mpyemic cavities. 

Iodochlorol is notably free from irritation, free-flowing, highly stable 
and has pronounced radiopaque qualities. It contains the two halogens, 
iodine, 27 per cent, and chlorine, 7.5 per cent, organically combined 
with a highly refined peanut oil. 

Iodochlorol is available in bottles containing 20 cc. of the radiopaque 
medium; each one is packed in an individual carton. G. D. Searle & 
Co., Chicago 80, Illinois. 


Searle 
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Directory Corrections 


Several unfortunate errors which occurred in 
the Directory Supplement to the February issue 
of the Journal have been called to the attention 
of the Editors. They are listed below and it is 
suggested that readers either transfer the cor- 
rections to the appropriate pages of the Directory 
or clip the material out cf this issue and paste 
it in one of the Directory’s memorandum pages. 


Colorado Springs 
Dent, Roy F., Jr.—Specialty symbol should be 
I* instead of GP. 


Denver 

Bowers, Abern E.—Room number should be 1013 
Republic Bldg. instead of 304 Republic Bldg. 

Friedman, Gerald H.—Telephone number should 
be CHerry 8840 instead of CHerry 0887, and 
specialty symbol should be S* instead of Pd”*. 





Component Societies 


CLEAR CREEK VALLEY MEDICAL SOCIETY 


The Clear Creek Valley Medical Society has 
elected Dr. W. Lloyd Wright of Golden, Presi- 
dent for 1950.; while Dr. Morgan Durham, Idaho 
Springs, and Dr. Louis Howlett, Golden, were 
elected Vice President and Secretary-Treasurer, 
respectively, for a one-year term. Drs. Douglas 
Collier, Wheatridge, and C. B. McCrory, Lake- 
wood, were chosen to serve two-year terms as 
Delegate and Alternate to the State Society. 
The Society appointed Dr. Stephen L. Kallay 
of Lakewood CAP Chairman, and Dr. Wright is 
also acting as Publicity Chairman. 


LOUIS HOWLETT, M.D., Secretary. 


FREMONT COUNTY MEDICAL SOCIETY 


Dr. J. G. Shoun, Canon City, was chosen Pres- 
ident cf the Fremont County Society at the an- 
nual meeting of the Society. Drs. S. R. Denzler 
and G. C. Christie, also of Canon City, were 
elected Vice President and Secretary-Treasurer. 
Dr. Christie was also appointed Publicity Chair- 
man for the current year. The January meet- 
ing was a dinner meeting at which the Society 
entertained the local pharmacists. After din- 
ner the movie, “Story of Wendy Hill,” loaned 
by the State Health Department, was shown. 


G. C. CHRISTIE, M.D., Secretary. 





HUERFANO COUNTY MEDICAL SOCIETY 

At its annual meeting January 9, the Huer- 
fano'County Medical Society elected the follow- 
ing officers for the current year: Drs. P. G. 
Mathews, President; N. S. Saliba, Vice Presi- 
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Society Notices - News - Auxiliary 


dent, and J. M. Lamme, Jr., Secretary. Drs. J. 
M. Lamme, Sr., and W. S. Chapman were chosen 
Delegate and Alternate, respectively, to the State 
Society. The Society also named Dr. Lamme, 
Jr., as chairman of the Publicity Committee, 


and Dr. Saliba was appointed to the Chairman- 
ship of the CAP Committee. 


LARIMER COUNTY MEDICAL SOCIETY 

The Larimer County Medical Society at its 
annual meeting chose Dr. J. O. Mall, Estes Park, 
to serve as President for 1950; while Drs. 
Charles Carroll, Fort Collins, and R. E. Schmid, 
Loveland, were elected to the offices of Vice 
President and Secretary. Drs. Jackson Sadler 
and R. M. Lee, both of Fort Collins, were elected 
to two-year terms as Delegate and Alternate, 
respectively, to the House of Delegates of the 
Colorado State Medical Society: Dr. Blair Adams, 
Fort Collins, and Dr. P. E. Tramp, Loveland, 
will complete their unexpired terms as Dele- 
gate and Alternate. Dr. Paul Smith was ap- 
pointed to the Chairmanships of both the Pub- 
licity and the CAP Committees. 


R. E. SCHMID, M.D., Secretary. 


LAS ANIMAS COUNTY MEDICAL SOCIETY 

At the annual meeting, held January 12, 1950, 
the Las Animas County Medical Society held 
its annual election of officers, at which time 
the following physicians were chosen to serve 
for the current year: Dr. Lee J. Beuchat, Presi- 
dent; Dr. Earl K. Carmichael, Vice President; 
Dr. James E. Donnelly, Secretary-Treasurer. 
Drs. Donnelly and Beuchat were named Dele- 
gate and Alternate, respectively, to the State 
Society for a two-year term. Dr. Donnelly was 
appointed Chairman of the Publicity Committee; 
and Dr. Carmichael, Chairman of the CAP Com- 
mittee for the current year. 


NORTHEAST COLORADO MEDICAL SOCIETY 

Dr. Robert J. Ralston of Holyoke was chosen 
President of the Northeast Colorado Medical 
Society for the year at its regular meeting held 
on February 9, 1950, at Haxtun. Drs. Hershell P. 
Linton, Julesburg, was elected Vice President; 
and Dr. Kenneth H. Beebe, Sterling, was named 
Secretary-Treasurer. Drs. Edgar A. Elliff and 


John E. Naugle, both of Sterling, will complete 
their unexpired two-year terms as Dele- 
gate and Alternate, respectively, to the House 


of Delegates of the Colerado State Medical So- 
ciety. Dr. T. M. Rogers of Sterling was appoint- 
ed to the Chairmanship of the Publicity Com- 
mittee; and Dr. Carl J. Manganero, also of Ster- 


ling, was named Chairman of the CAP Commit- 
tee, each to serve a one-year term of office. 
Following dinner at the I1.0.0.F. Hall, Drs. 


Hugh A. MacMillan, Jr., and Mark S. Donovan 
of the Arneill Clinic, Denver, talked on “Surgi- 
cal Diseases of the Lungs and Esophagus.” Later 
there was a social hour at the home of Dr. Vic- 


tor Davie. A meeting of the Northeast Auxil- 
iary was held at the same time at the Davie 
residence. 


KENNETH H. BEEBE, M.D., Secretary. 
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Not just milk replacement but casein replacement... 


Casein—and also lactalbumin —are frequently the cause of hypersen- 
sitiveness to cow’s milk. This hypersensitiveness can be manifested 
by gastrointestinal upsets followed in time by eczema of a mild 
or acute nature. In such cases cow’s milk of all types must be 
eliminated from the diet. Mull-Soy is the near equivalent for milk 
to be used in these cases. 











Mull-Soy diluted with equal volume of water Average whole cow's milk 


A scientifically sound formula for avoidance 
of casein allergy 


Stable—vacuum packed 


High in unsaturated fatty acids essential 
for growth 


Pleasant-tasting 


A homogenized liquid, not a powder 
or a hydrolysate 


For hypoallergenic diet in infants 
or adults look to 


MULL-SOY 


The Borden Company, 
Prescription Products Division 
350 Madison Avenue, New York I7 eS 


At drugstores in 15% oz. tins, 
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Cook County Graduate 
School of Medicine 


ANNOUNCES CONTINUOUS COURSES 

SURGERY—-Intensive Course in Surgical Technic, Two Weeks, 
starting March 20, April 17, May 15. Surgical Technic, Sur 
gical Anatomy and Clinical Surgery, Four Weeks, starting 
March 6, April 3, May 1. Basic Principles in General Surgery, 
Two Weeks, starting April 3. Personal Course in General 
Surgery, Two Weeks, starting April 17. Surgery of Colon and 
Rectum, One Week, starting April 10, May 15. Esophageal Sur 
gery, One Week, starting June 5. Breast and Thyroid Surgery, 
One Week, starting June 26. Thoracic Surgery, One Week, 
starting June 12. Gallbladder Surgery, Ten Hours, starting 
Aprit 24. Fractures and Traumatic Surgery, Two Weeks, 
starting March 20, June 12 

GYNECOLOGY—Intensive Course, Two Weeks,, starting March 20, 
April 17. Vaginal Approach to Pelvie Surgery, One Week, 
starting April 3. 

OBSTETRICS—Intensive Course, Two Weeks, starting April 


June 5. 
PEDIATRICS—Intensive Course, Two Weeks, starting April 3. 
Personal Course in Cerebral Palsy, Two Weeks, starting July 31 
Personal Course in Diagnosis and Treatment of Congenital 
Malformations of the Heart, Two Weeks, starting June 5. 
MEDICINE—Intensive General Course, Two Weeks, starting April 
24. Electrocardiography and Heart Disease, Two Weeks, start 
ing July 17. Hematology, One Week, starting May 8. Gastro 
Enterology, Two Weeks, starting May 15. Liver and Biliary 
Diseases, One Week, starting June 5. Gastroscopy, Two Weeks, 

starting May 15, June 12. 
DERMATOLOGY—Formal Course, Two Weeks, starting May 8 
Informal Clinical Course every two weeks 
UROLOGY—Intensive Course, Two Weeks starting April 17. 
Cystoscopy, Ten Day Practical Course, every two weeks 
GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND’ THE SPECIALIES 
TEACHING FACULTY—ATTENDING STAFF 
OF COOK COUNTY HOSPITAL 
ADDRESS: Registrar, 427 South Honore Street, 
Chicago 12, Hllinois 








She 
BROWN SCHOOLS 


For Exceptional Children 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. Spe- 
cial attention given to educational and 
emotional difficulties. Speech, Music, 
Arts and Crafts. Full time Psychologist. 
Under the daily supervision of a Certi- 
fied Psychiatrist. Registered Nurses. 
Private swimming pool, fireproof 
building. View Book. Summer Camp. 
Approved by State Division of Special 
Education. 


BERT P. BROWN 


President 


Paul L. White, M.D., F.A.P.A., 
Medical Director 


P. O. Box 4008, Austin, Texas 
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SAN JUAN BASIN MEDICAL SOCIETY 
The following physicians have been elected 
to office in the San Juan Basin Medical So- 
ciety for 1950: Dr. J. G. McKinley, Durango, 
President; Dr. J. M. Clark, Durango, Secretary- 
Treasurer. Dr. John Button and Dr. C. L. Ma- 
son, both of Durango, will represent the Society 
to the House of Delegates of the State Society 
as Delegate and Alternate, respectively. Dr. Leo 
W. Lloyd of Durango was appointed Chairman 
of the CAP Committee, and Dr. A. L. Burnett 
will continue to serve as Chairman of the Pub- 
licity Committee. 
J. W. CLARK, M.D., Secretary. 





WASHINGTON-YUMA COUNTY MEDICAL 
SOCIETY 

Drs. V. E. Wohlauer and P. D. Keller of Akron 
were elected President and Vice President of the 
Washington-Yuma County Medical Society at its 
annual meeting, and Dr. A. T. Waski of Yuma 
was chosen Secretary-Treasurer. Drs. L. D. Bu- 
chanan, Wray, and C. J. Bennett, Yuma, were 
elected Delegate Alternate, respectively, to 
the State Society Keller was appointed to 
the chairmanships of both the Publicity and CAP 
Committees. 





WELD COUNTY MEDICAL SOCIETY 

The Weld County Medical Society has elected 
the following off to serve during the cur- 
rent year: Drs. C. W. Sabin, Windsor, President; 
H. E. Haymond, Greeley, Vice President and 
President-elect; and F. J. Roukema, Secretary- 
Treasurer. Drs. W. A. Schoen, Greeley, F. D. 
Kuykendall, Eaton, and N. A. Madler, Greeley, 
will act as delegates to the Colorado State Medi- 
cal Society; and Drs. S. W. Holley, R. T. Porter, 
and T. D. Peppers, all of Greeley, will serve as 
alternates. Dr. J Darst is the new Chairman 
of the Publicity Committee, and Dr. Porter, 
Chairman of the CAP Committee. 





INTERNATIONAL AND FOURTH AMERICAN 
CONGRESS ON OBSTETRICS 
AND GYNECOLOGY 

The International and Fourth American Con- 
gress on Obstetrics and Gynecology meets in 
New York City, May 14 to 19, 1950. The pro- 
gram will consist papers, clinics, motion pic- 
tures, scientific and technical exhibits. For the 
first time numerous foreign obstetricians and 
gynecologists have been invited to participate. 
Advance registrations are solicited for $10.00. 
Blanks may be obtained from Dr. Warren W. 
Tucker, Chairman, State Membership Commit- 
tee, International and Fourth American Congress 
on Obstetrics and Gynecology, 1820 Gilpin Street, 
Denver 6, Colorado 





Obituaries 


JAMES RAE ARNEILL, SR. 

Dr. James Rae Arneill, Sr., one of Denver’s 
best-known physicians and a national authority 
on urinalysis, died January 27, 1950, while vaca- 
tioning in Winter Park, Florida. 

Doctor Arneill resided at 741 Washington 
Street and maintained a clinic at 1765 Sherman 
Street. 

Born in De Pere, Wisconsin, in 1869, Doctor 
Arneill received his B.S. Degree from Lawrence 
University in Appleton, Wisconsin, and then 
went to the University of Michigan where he 
received his Medical Degree in 1894. 

Doctor Arneill taught on the University of 
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i. — nanos nnasstestinnistensnall 


DOCTOR, 
WILL YOU MAKE 
THIS NOSE TEST? 


SEE AT ONCE PHILIP MORRIS 
ARE LESS IRRITATING 


It is one thing to read published studies.* Quite 
another to have your own personal experience 
provide the proof! The PHILIP Morris nose test 
takes but a moment. Won't you try it? 


a 


HERE IS ALL YOU DO: 


..-light up a Puitie Morris 
Take a puff—DON’T INHALE. Just 


s-l-o-w-l-y let the smoke come through 
your nose. AND NOW... 


... light up your present brand 


Do exactly the same thing— DON’T 
INHALE. Notice that bite, that sting? 
Quite a difference from PHILIP Morris! 





With proof so conclusive, would it not be good practice 
to suggest PHILIP MORRIS to your patients who smoke? 


PHILIP MorRRIS 


Philip Morris & Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245;N.Y. State Journ. Med., Vol. 35, 6-1-25, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


Physicians, Surgeons, Dentists Exclusively 








PHYSICIANS 
SURGEONS 


ALL 









COME FROM DENTISTS GO TO 











$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accident and sickness quarterly 


Cost has never exceeded amounts shown. 


ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES AND 
CHILDREN AT SMALL ADDITIONAL COST 





85c out of each $1.00 gross income used for 
members’ benefit 


$3 ,700,000.00 $16,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty— 
benefits from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


48 years under the same management 
100 First National Bank Building, Omaha 2, Nebraska 
















DON’T DEPEND 
Ao LUCK 


FOR 
AUTOMOTIVE 
SERVICE 


Visit Denver's 


LEADING 
SERVICE CENTER 


Where You Get 
Quality at a 
Fair Price! 


Open Evenings ‘Til 9 
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Michigan faculty for six years from 1897 to 1903. 
The latter part of 1903 he moved to Denver and 
became a professor of medicine at the University 
of Colorado Medical School. He published a text 
on Diagnosis and Urinalysis in 1905. He was a 
contributor to the Reference Handbook of Amer- 
ican Medical Sciences, and in 1930 was honored 
by the American College of Physicians by being 
made a member of its board of regents. 

During his many years of practice in Denver, 
Doctor Arneill had been one of the most highly 
respected men in and out of the profession. 


FRED H. CARPENTER 

Dr. Fred H. Carpenter, well known Denver 
surgeon, died January 23, 1950, after a long ill- 
ness. 

Born in Louisville, Kentucky, Doctor Carpen- 
ter moved with his parents to the San Luis Val- 
ley. He attended Del Norte public schools and 
graduated from the University of Colorado Med- 
ical School in 1909. After serving his internship 
he practiced medicine in Center, Colorado, and 
in 1912 opened offices in Denver. 


Doctor Carpenter closed his office in June, 
1949, after 37 years of practice in Denver, in- 
terrupied only by his service as an Army Ma- 
jor during World War I. 

He was a member of the Park Hill Masonic 
Lodge, Colorado Consistory No. 1, Denver 
Shrine, American Legion, and V.F.W. Doctor 


Carpenter also was affiliated with the Denver 
and State Medical Societies and had held offices 
in them. 





Auxiliary 
PRESIDENT’S MESSAGE 

The Mid-Year meetings of the Auxiliary are 
just over as we go to press. The attendance 
was excellent. Fair weather stayed with us. 
Only two of the fourteen Counties of the State 
were not represented. We hope we will be re- 
ceiving a report from them through the mails. 
In addition to your splendid cooperation and re- 
sponse there was such a heart-warming atmos- 
phere of friendship, interest and team-work. 
Under such conditions work becomes pleasure. 
It is difficult to express my sincere pleasure. 
With harmony success is inevitable. 

Interspersed with real business and work there 
was a generous sprinkling of social events, so 
necessary for good living. It was my privilege 
to have fifty-two members of the Board, County 
and State Past Presidents, as well as members of 
the Advisory Committee, as guests for tea. The 
luncheon following the Workshop Conference 
will long be remembered. Likewise, the dinner- 
dance. I am deeply indebted to many of you 
who so efficiently and beautifully assumed the 
responsibilities of detailed arrangements. 

The Work-Shop Conference 

The Conference was a new adventure on our 
agenda. It gave your State Chairmen oppor- 
tunity to offer concrete ideas for guidance and 
direction. We hope for better coordination of 
cbjectives. The success of the Conference can 
be measured by the year’s accomplishments next 
fall. There have been many requests for a repe- 
tition of Conference meetings. 


Auxiliary Accomplishments 


1. We continue in growth—both in member- 
ship and our expanded program of activities. 

2. We are associating ourselves with all health 
organizations, such as Tuberculosis Association, 
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Coneise 
Vitamin 


Facts 


ate 


From Merck & Co., Inc. 
—where many of the 
individual vitamins 


were first synthesized. 



















‘ti six Merck Vitamin Reviews are yours for 
the asking while the editions last. These concise 
reviews contain up-to-date, authoritative facts 
and can be most useful for quick reference. Please 
address requests for copies to Merck & Co., Inc., 
Rahway, N. J. 


Partial Index of Contents 


2=— > Factors that produce avitaminosis. 
=—> Signs and symptoms of deficiency. 
»—> Daily requirements and dosages. 
»—> Distribution in foods. 

»— > Methods of administration. 
Clinical use in specific conditions; 


MERCK & CO., INC. 
\ Manufacturing Chemists 
a | RAHWAY, N. J. 


IN nL 


MERCK VITAMINS are available under the labels 


of leading Pharmaceutical Manufacturers in 
appropriate pharmaceutical forms 
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WHEATRIDGE FARM DAIRY 


COMPLETE LINE OF GRADE A 
DAIRY PRODUCTS 
Special Milk for Babies 
DELIVERED TO YOUR DOOR 
We Have Our Own Cows 
8000 West 44th Ave. 


GL. 1719 ARVADA 220 











Denver's Fireproof 


COLBURN HOTEL 


D. B. Cerise is the genial Host and Manager 


CONVENIENT — Located only a ten-minute walk 
from the heart of the y. 
— Away from — above the noise and 
rush of downtown Denver. 
CELLENT FOOD — Dining that has satisfied the 
demanding tastes of all patrons. 
@ Visit Our New Cocktail Lounge. 


TENTH AVE. at GRANT ST. 
Phone MAin 6261 Denver, Colo. 








RESTAURANT 240 


MISS M. E. GABRIEL, Prop. 


SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 
HOURS: 11:00 A.M.—2:00 P.M. 4:30—7:30 P.M. 


SUNDAYS: 12 Noon to 7:00 P.M. 


Closed Wednesdays 
240 Broadway Denver, Colo. 


SPruce 2182 








We Cater to the Medical Profession 


CASCADE LAUNDRY 


10 Per Cent Discount If You Bring Your 
Laundry in 
HAND DRY CLEANING 
“Deserving of Your Patronage” 
1621 Tremont TAbor 6379 


Charge Accounts Invited 


Denver 








We Recommend 


Jackson’s Cut Rate Drugs 


LIQUORS—SUN DRIES 
PRESCRIPTIONS 


& 
Call SP. 3445 
DOWNING and ALAMEDA 
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Cancer Society, Crippled Children Drive, Child 
Welfare, White House Conference for Children, 
State Nurses Association, Red Cross, Community 
Chest, Heart Association, etc. 

3. We are now a member of the Colorado State 
Health Council. Your President serves on the 
Executive Committee and Mrs. Harry Gauss, 
your President-Elect, serves on the Board of 
Directors. 

4. Many County Auxiliaries are sewing for 
their hospitals and making cancer patient dress- 
ings and supplies 

5. Mrs. L. E. Daniels, assisted by Mrs. Louis 
Lee, both of Denver, have done an outstanding 
job as exhibit chairmen for the Colorado Cancer 
Society. Thus far fifteen exhibits at various 
conventions have been displayed. They have 
distributed over 19,000 pieces of literature. 

6. We have awarded nine nurse scholarships 
in the several accredited schools of nursing. 

7. The Health Education Committee has a list 
of fifty health films available to any organiza- 
tion upon request for programs. These films 
have been pre-viewed and carefully selected. 
There is also a supply of good health education 
literature available 

8. Today’s Health, our official national maga- 
zine, has a subscription list of over 250 in our 
state this year. Most counties sent gift sub- 
scriptions to Junior and Senior High Schools and 
Superintendents of Schools. 

9. Several counties are expanding the services 
of their established “Loan Closets.” We wish 
more could sponsor a medical loan closet. This 
is a valuable project in that it furnishes equip- 
ment needed for the care of the sick in the 
home. 

10. Denver County Auxiliary under the leader- 
ship of Mrs. Kenneth C. Sawyer, is proving itself 
a real asset to its community. With a member- 
ship of 425 and a good percentage actively en- 
gaged in Auxiliary work, they represent an 
organization of achievements. Among other serv- 
ices they have contributed a total of $500.00 for 
various health education and_ philanthropic 
projects. 

It’s Later Than You Think 

The twenty-seventh annual meeting of the 
Woman’s Auxiliary will be held in San Francisco, 
California, June 26 to 30, 1950. Headquarters 
will be at the Hotel Fairmont. Hotel reserva- 
tions will be handled by Dr. William H. Rustad, 
Convention and Tourist Bureau, Civic Audito- 
rium, San Francisco. This should be done im- 
mediately. 

Anyone going to Convention will please notify 
your State President. We will want to desig- 
nate several members as official delegates to 
the National Convention. 

Have you paid your state dues to the State 
Treasurer, Mrs. J. C. Wiedmann? Her address 
is 4157 South Elati, Englewood, Colo. National 
deadline is March 31. Remember, National 
does not accept delinquent dues. 

Colorado State Medical Society 

The Auxiliary is enjoying a close liaison with 
the State Medical Society. We could not ask 
for more cooperation. It is gratifying to know 
we are having a year of accomplishments. We 
want to continue to be the most important ally 
of the Society, especially in helping to promote 
better public relations. As of December, a 
resume of the minutes of the meetings of the 
Public Policy Committee is now sent to the State 
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Hamblen, E. C.: Some Aspects 
of Sex Endocrinology 

in General Practice, 
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NMARIN 


Estrogenic 
Substances 
(water-soluble) 
also known as 
Conjugated 
Estrogens 
(equine). 
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*‘Nowhere in medicine are 


more dramatic therapeutic effects 
obtained than those which 

follow estrogen therapy in the 

eirl who has failed to develop 
sexually. A daily dose of 2.5 to 
3.79 mg. of ‘Premarin’ given in a 
cyclic fashion for several months 
may bring about striking adolescent 
changes in these individuals.” * 
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“Premarin” —a naturally conjugated cstrogen—long a choice 
of physicians treating the climacteric—has been earning 
further clinical acclaim as replacement therapy 

in hypogenitalism. 

In the treatment of hypogenitalism, “Premarin” supplies 
the estrogenic factors that are missing, and thus tends to 
eliminate the manifestation of the hypo-ovarian state. The 
aim of therapy is to develop the reproductive and accessory 
sex organs to a state compatible with normal function. 

Four potencies of “Premarin” permit flexibility of 
dosages: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 mg. tablets; 
also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 

While sodium estrone sulfate is the principal estrogen 
in “Premarin; other equine estrogens . ..estradiol, equilin, 
equilenin, hippulin...are probably also present in 
varying amounts as water-soluble conjugates. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, New York 
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WANTADS 


MEDICAL LITERARY RESEARCH BUREAU 

Information, bibliographies, abstracts, manuscripts 
prepared from old and current medical or allied 
literature. Translations and photostatic copies 
provided. Ample reference facilities. Reynolds 
Hayden, M.D., Director (Captain, Med. Corps, 
U.S.N., Ret.), 5411 Potomac Ave., N.W., Washing- 
ton 16, D. C. 





YOUNG DOCTOR looking for a place to locate in 
Colorado. Finishing a two-year general practice 
residency at the University of Colorado Medical 
School. Available July 1, 1950. Dwight C. Dawson, 
DExter 8618. 








DICK GILMORE 


20 Years Same Location 
Factory Authorized 


Philco-Motorola, Zenith and Delco 
Service 
Car Radio Specialisst 


1119 Lincoln St. 
Phone TAbor 5980 


Denver, Colo. 








NEWTON OPTICAL COMPANY 
GUILD OPTICIANS 
V. C. NORWOOD, Manager 

309-16th Street 
Phone KEystone 0806 


Denver 


Catering to Medical Profession Patronage 








A TELEPHONE SERVICE 
THAT’S INVALUABLE 


TO PROFESSIONAL MEN 
The Physicians & Surgeons Exchange 
965 Gas & Electric Bldg. KE, 8173 


We take your phone calls—get them 
to you. On the job 24 hours every day. 
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Auxiliary President. We are privileged generous 
space in the Rocky Mountain Medical Journal 
each month. During the mid-year meetings, of- 
ficers and members of the board, by invitation, 
attended a pre-convention policy and planning 
meeting of State and County Medical Society 
Presidents and Secretaries and CAP Chairmen. 
it served as an orientation meeting for the 
Auxiliary. A better understanding of the So- 
ciety’s projects and legislative program is help- 
ing us to coordinate all of our efforts in the 
counties. 

Do You Know That: 

1. Your CSMS is recognized Nationally as one 
of the outstanding and most progressive Medical 
Societies? 

2. It ranks first in the distribution 
tional literature? 


of educa- 


3. The purse-sized blue leaflet “It’s Your 
Pocketbook” was originated by your Medical 
Society? It is receiving favorable comments 
throughout the nation and many other States 


are now using it effective literature in their 
gducational Campaign against Compulsory 
Health Insurance 

4. Your CSMS 
dues? Colorado 
cent. 

5. It ranks nintl 
the Mississippi in 
Ewing’s plan? 

6. Twenty of the twenty-six County Medical 
Societies have no delinquencies in the payment 
of membership dues? 

7. The CSMS enj« 


nks third in the payment of 
loctors responded—92.2 per 


Nationally and first west of 
curing endorsements against 


ys a superior rating and re- 
lationship with the A.M.A.? A recent Denver 
Post article with daring headlines made con- 
flicting impressions on the public. The A.M.A. 
does recognize that the CSMS is earnestly at- 
tempting to find solution for better medical 
care for everyone without Federal controy. The 
A.M.A. is now studying Colorado’s proposal. The 
CSMS deserves our support. It is another step 
of progress. With progress there necessarily 
must come new ideas and changes. So long as 
we study and maintain standards that do not 
infringe upon the freedoms of the individual, 


we will meet the challenge of this great Nation. 
Let us all be alert and carefully explain these 
proposals to our friends who may be questioning 
them. 

8. The CSMS Board of Supervisors and its 
functions has had National interest and con- 


sideration. Did you read the article “The Medi- 
cal Grand Jury Plan” in the February issue of 
the Rocky Mountain Medical Journal? 


Yours for continued successes, 





MRS. THEODORE E. HEINZ, 
President, Woman’s Auxiliary to 
the Colorado State Medical So- 
ciety 
As Publicity Chairman I appreciate the fine 


cooperation of all of the County Auxiliaries. We 
were so anxious to have as many as possible 
interested in attending the meetings in Denver. 

Several of you have already sent in clippings 
from your local newspapers. All are gratefully 
received. Keep them coming! 

We hope you found the meetings inspirational 
and interesting. The entire agenda was care- 
fully planned for your benefit, so that our State 
Auxiliary work can be outstanding. This is a 
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SOME OF ITS USES 


Decompression and drainage of stomach by A device requiring a minimum of attenticn—a 


connecting to nasal tube. 


Gastrostomy decompression by connecting to Easily portable—requires a minimum of space. 


gastrostomy tube. 


Enterostomy decompression by connecting to Explosion proof. 


enterostomy tube. 


WANGENSTEEN 
SUCTION SYSTEM 


by PHELAN 
DESCRIPTION Height 26 inches, diameter 


inches. Weight approximately 35 pounds Mount 
on four Bassick casters. 
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The tank is hollow with a crowned head and invert- 
ed bottom. It is made of 16 gauge steel of welded and 
brazed construction throughout and finished in ha 
mered aluminum lacquer, baked for durability. 


On the top of the tank is a vacuum gouge reading 
in inches of mercury, a needle vaive, a pump handle 
and a handle for moving the piece. |V tubing connects 
the tank to the drainage bottle. 


ADVANTAGES 


Silent in operation. 
Safe for patient—no water used—patient’s stom- 
ach cannot be flooded. 


Impossible to develop positive pressure or ex- 
cessive negative pressure. 

Complete—requires no electrical or power con- 
nections. 


time saver. 
Economical—saving bottle replacements, etc. 


In case drainage bottle is allowed to overflow, 


suction to the patient is not interrupted. 


A i 2 : : 
septic decompression of bowel. Hundreds of these units in use and not one 
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The Craving for Candy Often Is 


A CALL FOR ENERGY 


SUGAR PLUMS 





Recommend Brecht’s 
For Your Patients .. . 


SUGAR PLUMS .. . tenderest of fruit-fla- 
vored Jelly Candies, made with sugar, corn 
syrup, dextrose, citrus fruit pectin, U. S. 
Certified Colors. Cellophane-topped Party 
Packages. 

PANTRY SHELF ... delicious 
in many flavors. Refreshing 
erunchy filled wafers 
in glass jars. 
DAINTY STICKS ... so delicious and pure. 
Made from sugar, dextrose, corn syrup, fin- 
est flavorings. U S Certified Colors, As- 
sorted flavors 


Hrechts 


hard candies 
fruit drops, 
flavor sealed— 








NURSES 
OFFICIAL 


REGISTRY 


Established to Meet the Community’s 
Every Need for Nursing Care 


x« *«* * 


GRADUATE REGISTERED NURSES 


Hourly Nursing Service Positions 
Filled—Information on All 
Nursing Service 


This registry is endorsed by the 
Colorado State Graduate Nurses’ 
Association and American Nurses’ 
Association 
x« *«* * 


Undergraduates and Practical Nurses 
Furnished Upon Request 


KEystone 0168 


ARGONAUT HOTEL 
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‘ Education, University 


most important year for us. 
to achieve our goals! 

The next three months will report summaries 
of the various county reports. You will find them 
interesting. Perhaps you will want to adopt some 
of the successful ideas in your own counties. 

It was wonderful seeing so many of you in 
Denver. 


Let us go all out 


MRS. RUSSELL JOHN EVANS, 
Publicity Chairman, Woman’s Aux- 
iliary to the Colorado State Medi- 
cal Society. 


COLORADO 
Medical School Notes 














POSTGRADUATE COURSE IN GENERAL 


MEDICINE FOR GENERAL PRAC- 
TITIONERS 
A postgraduate course is to be given at the 


University of Colorado Medical Center on March 
23, 24, 25, 1950. This course in general medicine 
is planned for general practitioners and is being 
sponsored by the University of Colorado Depart- 
ment of Medicine in cooperation with the Colo- 
rado Chapter of the American Academy of 
General Practice. This is a two and one-half- 
day course devoted to metabolic diseases, cardio- 
vascular and peripheral vascular disorders and 
the antibiotics. Special attention will be di- 
rected to the functions of the adrenal gland and 
the development of ACTH and Cortisone. 

The course is open to all physicians who are 
members of their constituent medical societies. 
Credit will be given which will apply to the 
postgraduate requirements of the American 
Academy of General Practice. 

The registration fee is five dollars ($5.00) and 
tuition will be fifteen dollars ($15.00). All ap- 
plications and inquiries should be sent to the Di- 
rector of Graduate and Postgraduate Medical 
of Colorado Medical Cen- 
ter, 4200 East Ninth Avenue, Denver 7, Colo. 





COLORADO 
State Health Department 








1949 MORTALITY RATES REFLECT REVISED 
CERTIFICATION AND CLASSIFI- 
CATION PROCEDURES 


Both the National Office of Vital Statistics 
and the Records and Statistics Section of the 


Colorado State Department of Public Health 
classify the causes of death according to the 
latest revision of the international List of 


Causes of Death in standard use in the particu- 


lar year. For the years 1941 through 1948, the 
Fifth Revision (1939) was used, but for the 
deaths accurring in 1949 the Sixth Revision 


(1948) was adopted 

Reclassification of the causes of death under 
the Sixth Revision and revision of the medical 
certification section of the death certificate in 
1949 brought some sweeping changes in the dis- 
ease groupings and also in the method of se- 
lecting the cause of death to be tabulated when 
two or more conditions are jointly reported. 
Formerly the primary cause was selected accord- 
ing to prescribed rules giving precedence to one 
disease over another because of the character of 
the disease. Under the Sixth Revision, however, 
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Aureomycin is now rapidly becoming recognized as 
a drug of choice in the treatment of mixed bacterial 
genitourinary infections, particularly those in which 
Escherichia coli and Aerobacter aerogenes play a part. 
Intractability of a genitourinary infection is an espe- 
cial indication for aureomycin. 

Aureomycin has also been found highly effective 
for the control of the following infections: African 
tick-bite fever, acute amebiasis, bacterial and virus-like 
infections of the eye, bacteroides septicemia, bouton- 
neuse fever, acute brucellosis, Gram-positive infections 
(including those caused by streptococci, staphylococci, 
and pneumococci), Gram-negative infections (includ- 
ing those caused by the coli-aerogenes group), granu- 
loma inguinale, H. influenzae infections, lymphogran- 





; ° uloma venereum, peritonitis, primary atypical pneu- 
m Mixed monia, psittacosis (parrot fever), O fever, rickettsial- 
Bacterial pox, Rocky Mountain spotted fever, subacute bacte- 
: 3 rial endocarditis resistant to penicillin, tularemia and 
Genitourimary typhus. 
Infections 
O MY C I Nauyprocuioripe Leverte 


Capsules: Bottles of 25, 50 mg. each capsule. botties of 16, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by cc2ing 5 cc. of distilled water. 


Am 








LEDERLE LABORATORIES DIVISION aweascan Ganamid company 30 Rockefeller Plaza, New York 20, N. Y, 
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La Casa de Las Huertas: A guest 
house for people who need quiet, rest, 
good food and nursing supervision. 
Located in a small village in the foot- 
hills of the Sandias. Climate excel- 
lent. Altitude 6,000 feet. Write for 
information about accommodations, 
rates, etc. 


Edna McKinnon, R.N., owner 
Placitas, New Mexico 








Bonita Pharmacy 
(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 


“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 2797 








W SJ Roche 


Ambulance 


Service 





Prompt, Careful and Courteous 


Serving Denver 25 Years 
Approved by Physicians Generally 


18th Ave. at Gilpin St., Phone EA. 7733 











YORK 
PHARMACY 


Denver’s Finest Prescription Store 
J. GLEN MATSON, Owner 


Free Delivery 
Phone FR. 8837 


2300 East Colfax Avenue at York Street 
Almay Cosmetics 











214 


the “underlying cause of death” as entered by 
the physician on the new form of death certifi- 
cate is accepted as the cause to be coded and 
tabulated, after clarifying any obscurities by 
querying the physician. 

Because of these innovations, the mortality 
Statistics for specific diseases as tabulated for 
1949 under the Sixth Revision of the Interna- 
tional List will not be strictly comparable with 
those for 1948 and earlier years. In other words, 
the changes in mortality from specific causes 
as indicated by the tabulated data will include 
not only the actual changes in mortality from 
the particular diseases, but also purely statis- 
tical effects of revising the certification and 
classification procedures. 

As a preliminary aid in analyzing the 1949 
statistics in relation to those for earlier years, 
the National Office during 1949 tabulated a 10 
per cent sample of the death certificates for the 
United States according to both the Fifth and 
Sixth Revisions of the International List. From 
these tabulations, comparability ratios were com- 
puted to indicate for the various causes the 
part of the observed change in the mortality 
figures which is attributable solely to revisions 
in the list and the coding procedure. Although 
the differences assignable to these statistical 
factors are very slight in some disease cate- 
gories, they are large in others. [Illustrative 
ratios are presented in the table. 

The comparability ratios obtained from the 
10 per cent sample and final ratios which will be 
based upon the complete tabulations for 1949 
will be valuable tools in correctly interpreting 
mortality trends for periods extending from the 
1940’s into the 1950’s 

The following mortality rates, computed on an 
annual basis, were obtained from 10 per cent 
samples of the death certificates received in the 
National Office of Vital Statistics in the first 
eight months of 1948 and 1949. (Deaths per 
100,000 estimated population.) 
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Cause of Death °s 2 hs 
Malignant neoplasms, includ- 
ing neoplasma of lymphatic 

tissues, etc 133.3 135.6 1.00 

Tuberculosis, all forms 32.6 2 0.96 

Syphilis and its sequelae 8.5 7 ore 

Heart diseases, all forms 330.1 ; 3 S 2.80 

Influenza 4.3 2.9 3.5 1.20 

Rheumatic fever 0.7 0.5 1.5 2.85 

Source: Current Mortality Analysis, Vol. 7, No. 8, 

Dec. 12, 1949 (National Office of Vital Statistics), 

Table 4. 
*Ratio of deaths issified by Sixth Revision to 
deaths classified by Fifth Revision of International 


List. 


SNAKE VENOM IN THE TREATMENT OF 
HIVES 

Occasionally one encounters a case of hives 
which is resistant to all forms of treatment. Dr. 
Victor L. Cohen, of Buffalo, N. Y., has reported 
to The American College of Allergists that he 
has used snake venom empirically in eight such 
cases with good results. Snake venom has been 
used as a last resort in certain other allergic 
states, but Dr. Cohen could only cite one other 
author who had used snake venom in the treat- 
ment of hives. In this instance, the venom of 
another type of snake was used. 
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for a protein-rich diet. IV. 


When the patient can’t eat protein foods, you can rebuild and 
maintain nitrogen balance intravenously with AMINOSOL. 


The source of AMINosoL, animal blood fibrin, is one of the highest 


biologic value proteins. As a hydrolysate, AMINOSOL contains 
all the essential amino acids in the correct pattern for 
optimum tissue repletion. 

Clinical usage has shown AMINOSOL may safely serve as the 
only intake of amino acids (2000 cc. daily for a 70-Kg. man) 
or as a dietary supplement in critical or prolonged illnesses 
(1000 ce. daily). 

Stable for two years or more, AMINOSOL is sterilized by 
filtration and autoclaving. Rigid tests prove each manufactured 
lot pyrogen- and antigen-free. It is available in 250-cc., 500-ce. 
and 1000-cc. containers. A sure way to preserve the safety of 
AMINOSOL in venoclysis is to employ sterile, disposable VeNopaK* 
equipment—which has a strip of gum rubber tubing next to the 
needle adapter for easy injection of vitamin B complex or 
vitamin C during the infusion. For detailed literature on the 
AmInosoL line of Abbott’s parenteral solutions, take a moment now 
to drop a card to Assorr Lagoratortes, North Chicago, Illinois. 
*Trade Mark for Abbott's Completely Disposable Venoclysis Unit 


5% Solution ® 
5° with Dextrose 5% 
5% with Dextrose 5% and Sodium Chloride 0.3% 


(ABBOTT'S MODIFIED FIBRIN HYDROLYSATE) 
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KE 4271 Burnace Hadley 
OUT PATIENT HOTEL SERVICE 
for 
CONVALESCENTS 
offered by 


TOURS HOTEL 


East Colfax at Lincoln 
Denver, Colorado 


60 Rooms 
36 Baths 


Free Parking 
Nurse Escort 








Alba ‘Dairy 


Properly Pasteurized Milk 


Ice Cream—Butter—Buttermilk 


& 


Phone 1101 Boulder, Colo 








MEDICAL CENTER 
PHARMACY 


Located in the New Medical Building 
3701 East Colfax DExter 5467 
DENVER, COLO. 


Prescriptions and Medical Supplies 


Wm. K. VAN SANT, Mgr. 


Free Delivery 











Surgical Supports Expertly Fitted. 
Miss Mabel P. Cliff, Authorized Fitter 


» ver S rg ica [ Supp ly ompany 


“For better service to the profession.” 


1738-40 Tremont Place CHerry 4458 
Denver 2, Colorado 
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FIFTH ANNUAL MEETING, OGDEN 
SURGICAL SOCIETY 


The Ogden Surgical Society, with the coopera- 
tion of the Utah State Medical Association, is 
pleased to announce the Scientific program of 
the Ogden Surgical Society for 1950. 

Time: April 24, 25, and 26, 1950. 

Place: Ogden, Utah. The Scientific Meetings 
will be held at the Orpheum Theater. 

Program: The following doctors have been 
obtained as guest speakers: LeRoy Charles Ab- 
bott, San Francisco, California; D. L. C. Bing- 
ham, Kingston, Ontario, Canada; Alfred Bla- 
lock, Baltimore, Maryland; Guy L. Boyden, Port- 
land, Oregon; George E. Burch, New Orleans, 
Louisiana; John Caffey, New York, New York; 
Michael E. DeBakey, Houston, Texas; Claude F. 
Dixon, Rochester, Minnesota; Frank H. Lahey, 
Boston, Massachusetts; George H. Gardner, Chi- 
cago, Illinois; C. B. Huggins, Chicago, Illinois; 
Henry Swan, Denver, Colorado. 

Entertainment: There will be a public address 
at the Ogden High School, Monday, April 24, 
1950, at 8:30 p.m. Dr. C. B. Huggins will be the 
guest speaker. Tuesday evening, April 25, an in- 
formal party for all who have registered, and 
their wives. Social events will be arranged each 
day for all of the ladies in attendance. 

Registration: Make hotel reservations at once, 
through chairman of the registration committee, 
Dr. H. C. Strandquist, 801 Eccles Building, Ogden, 
Utah. Please stat your wife will accompany 
you. 

This Scientific Meeting will repnlace the annual 
1950 meeting of the Utah State Medical Associa- 
tion. We urge you to attend this outstanding 
meeting. 

V. L. WARD, M.D., 
Pres nt, Ogden Surgical Society. 


C. H. JENSON, M.D., 


President, Ut State Medical Association. 





NEW METHOD FOR SMALL-POX 
VACCINATION 

Ever since Jenne 

the mild cow-pox to 


introduced inoculation of 
prevent the appearance of 
the severe and fatal human small-pox, 
the vaccination for small-pox has been done by 
scratching or pricking the virus into the skin 
of the patient to vaccinated. J. G. Little, 
M.D., of Cleburne, Tex., has offered a new 
method to the members of The American Co!lege 
of Allergists. This new method has been entirely 
safe and free from complications and gives al- 
most 100 per cent takes 

For the past five 
diluting the drop virus that comes in the or- 
dinary “vaccine point” up to one cubic centi- 
meter and injecting or fth the amount into 
the skin of the patie Dr. Little was confront- 
ed during the war w the problem of making 
a very limited ly of vaccine do for 1,300 
Marsallese natives S “Novessitv was 
again the mother nvention.” So successful 
was the experiment that Dr. Little has been 
using this meth children ever since. In 
his private prac > makes it a rule to test 
the immunity that his vaccination has produced 
and in every inst the tests indicated a high 
degree of immun 


y ears, Dr. 


Little has been 
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The Fifth Annual Meetings 


of 
The Ogden Surgical Society 


The Ogden Surgical Society, with the cooperation of the Utah 
State Medical Association, is pleased to announce the Scientific 
program of the Ogden Surgical Society for 1950. 


TIME: April 24, 25, and 26, 1950. 


PLACE: Ogden, Utah. The Scientific Meetings will be held at 
the Orpheum Theatre. 


PROGRAM: The following Doctors have been obtained as guest 
speakers. 
LeRoy Charles Abbott, San Francisco, California. 
D. L. C. Bingham, Kingston, Ontario, Canada. 
Alfred Blalock, Baltimore, Maryland. 
Guy L. Boyden, Portland, Oregon. 
George E. Burch, New Orleans, Louisiana. 
John Caffey, New York, New York. 
Michael E. DeBakey, Houston, Texas. 
Claude F. Dixon, Rochester, Minnesota. 
Frank H. Lahey, Boston, Massachusetts. 
George H. Gardner, Chicago, Illinois. 
C. B. Huggins, Chicago, Illinois. 
Henry Swan, Denver, Colorado. 


ENTERTAINMENT: There will be a public address at the Ogden High 
School, Monday, April 24, 1950, at 8:30 p.m. Dr. C. B. Huggins will 
be the guest speaker. 

Tuesday evening, April 25, an informal party for all who have registered 
and their wives. 
Social events will be arranged each day for all of the ladies in attendance 


REGISTRATION: Make hotel reservations at once, through chairman of 
the registration committee, Dr. H. C. Stranquist, 801 Eccles Building, 
Ogden, Utah. Please state if your wife will accompany you. 

The Scientific Meeting will replace the annual 1950 meeting of the Utah 

State Medical Association. 

We urge you to attend this outstanding meeting. 


Sincerely yours, 
Vv. L. WARD, M.D., 
President, Ogder: Surgical Society 


C. H. JENSON, M.D., 
President, Utah State Medical Association 
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Medical Society 











68TH ANNUAL MEETING, NEW MEXICO 
MEDICAL SOCIETY 


The 68th Annual Meeting of the New Mexico 
Medical Society will be held May 4, 5, and 6, 
1950, in Las Cruces, New Mexico. The outstand- 
ing program of speakers and their subjects ar- 
ranged by the host, Dona Ana County Medical 
Society, includes: 

Allen J. Enelow, member of the faculty of the 
Menninger School of Psychiatry and member of 
the Psychiatric Staff of Winter Veterans Admin- 
istration Hospital, Topeka, Kansas, “Alcoholism: 
Problems of Treatment and Research;” and “A 
Psychiatic Viewpoint in the Practice of Medi- 
cine.” 

Russell J. Blattner, M.D., Pediatrician of Bay- 
lor University College of Medicine, Houston, 
Texas, on “Diagnosis and Therapy of Virus and 
Rickettsial Infections;” and “Meningitis.” 

Willard R. Cooke, M.D., Professor of Obstet- 
rics and Gynecology, University of Texas Medi- 
cal Branch, Galveston, Texas, “Moot Issues in 
Gynecology;” and “Dystocia.” 

Nathan A. Womack, M.D., Department of Sur- 
gery, University Hospitals, lowa City, Iowa, on 
“Benign Lesions of the Breast;”’ and “Surgical 
Treatment of Peptic Ulceration.” 

J. S. Speed, M.D., Chief, Campbell Clinic, Or- 
thopedist, Memphis, Tennessee, on “Treatment 
of Ruptured Intervertebral Discs;” and “Surgi- 
cal Treatment of Difficult Nonunions of Long 
Bones by Means of Bone Grafts.” 


Henry M. Winans, M.D., Professor of Medicine 
at the Southwestern Medical Foundation, Dallas, 
Texas, on “The Significance of Pain;” and “Who 
Has Heart Disease?” 





NEW MEXICO MEDICAL SOCIETY TO IN- 
VESTIGATE STATE INSTITUTIONS 


The New Mexico Medical Society was recently 
granted the privilege by the Governor of the 
State to investigate the health facilities and 
medical care and treatment of persons in all 
State-supported institutions. 

The request by the State Medical Society to 
inspect these State institutions was prompted by 
criticisms by a physician who has recently been 
removed from the hospital staff of New Mexico 
State Hospital, Las Vegas. This physician has 
made charges of mistreatment of patients and 
mismanagement of the hospital. 

Dr. J. W. Hannett, President, New Mexico 
Medical Society, has appointed three committees 
to investigate the State institutions, as follows: 

New Mexico State Hospital, Las Vegas, Dr. 
C. H. Gellenthien, Valmora; Los Lunas Mental 
Hospital, Los Lunas, Dr. A. S. Lathrop, Santa Fe; 
N. M. Intensive Treatment Center Hospital, Al- 
buquerque, Dr. Alan Jacobson, Albuquerque. 

N. M. Boys’ Industrial School, Springer, Dr. 
Eric P. Hausner, Santa Fe; Girls’ Welfare Home, 
Albuquerque, Dr. P. G. Cornish, Albuquerque; 
N. M. State Penitentiary, Santa Fe, Dr. H. M. 
Mortimer, Las Vegas. 

State Tuberculosis Sanatorium, Socorro, Dr. G. 
S. Morrison, Roswell; State School for the Deaf, 
Santa Fe, Dr. R. E. MacQuigg, Albuquerque; N. 
M. State School for the Blind, Alamogordo, Dr. 
W. L. Minear, Hot Springs. 
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DEAR DOCTOR: 


sanitary kitchen. 


ZfScece-7F0 HP ZP vw 











Phone 
Lakewood 
1922 


We know that you want the best for your aged patients. We 
sincerely believe we have the most Beautiful Convalescent Home 
in the Rocky Mountain Region. Beautifully decorated rooms, 
with new and modern equipment, and the most modern and 


Your patients will get excellent care under the best of condi- 
tions. We have had years of experience in this field and invite 
your inspection at any time. We are proud of our institution and 
the individual care given our patients. Truly an exclusive home 
for the aged and infirm. No Contagious or MENTAL Cases. 


Nurses on duty 24 hours daily. Moderate rates. 


1625 Simms Street 
Denver 14, Colo. 


Very sincerely, 
Dorothy B. Olssen 
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COSTLY TO SOCIETY q 


Costing the nation an estimated $765,000.- i 
000 in 1940, the alcoholic is daily becoming 


a greater problem. Alcoholism, a respecter 


Sah) Mk Sel 


of no man, has ruined countless careers— 


= 2 


broken homes—and caused untold physical =, 


and mental deterioration. 


Through medical science we can cope with F 
this problem by proper treatment, research 


and rehabilitation. 


Now available, upon request, Volume |, 


Collected Papers of Shadel Sanitarium. 







. Shale, 


BY THE CONDITIONED REFLEX AND ADJUVANT METHODS 


7106 35th Ave., S. W., Seattle 6, Wash. WEst 7232 
Recognized by the American Medical Association 


Member of the American Hospital Association SS 
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A written report of findings and recommenda- 
tions of these committees will be submitted to 
the Governor of the State, to the various Boards 
in charge of the institutions, and to the New 
Mexico Medical Society. 





N. M. M. S. CONFERENCE OF COUNTY SO- 
CIETY PRESIDENTS AND SECRETARIES 


The first Conference of County Society Presi- 
dents and Secretaries of the N. M. M. S., Feb- 
ruary 11, in Albuquerque, was attended by rep- 
resentatives from tourteen of the sixteen County 
Societies. Mutual problems and plans of the 
the State and County Societies were discussed 
and a greater understanding of the objectives 
of the Society as a whole was reached. Four 
excellent reports were given by the following 
committees: Basic Science, Rural Health, Legis- 
lative and Public Policy, and Public Relations. 
Mr. Dick Graham, Executive Secretary of the 
Oklahoma State Medical Association, was after- 
dinner guest speaker on the topic of “Medical 
Public Relations.” Other speakers were Mr. 
John Simms, Jr., Speaker of the House of Repre- 
sentatives, on “Effective Lobbying,” and Mr. 
Keen Rafferty, Secretary-Treasurer, New Mex- 
ico Press Association, “You and Your Local 
Editor.” It is hoped that this conference will 
become an annual event. 





Juberculosis Abstracts 


Issued Monthly by the National ‘Tuberculosis 
Association 


Vol. XXIII MARCH, 1950 No. 3 


Evidence that the practice of X-raying the chests of 
all patients admitted to general hospitals is an efficient 
means of discovering unsuspected cases of tuberculosis 
continues to accumulate. The procedure not only aids 
the physician and gives the patient the benefit of early 
diagnosis; it also protects hospital personnel and ad 
vances the control of tuberculosis in the community. 





ROUTINE CHEST PHOTO-ROENTGENOG- 
RAPHY IN BARONESS ERLANGER 
HOSPITAL, CHATTANOOGA, 
TENNESSEE 

Early in 1946, Baroness Erlanger Hospital in Chatta 
nooga accepted as a permanent loan from the State De 
partment of Public Health in Tennessee photo-roentgen 
equipment for the purpose of doing routine chest roent- 
genograms of all persons admitted to the hospital. At 
that time, the Chattanooga-Hamilton County Health De- 
—— was operating a stationary photo-fluorograph 
or clinic use and a mobile unit for the roentgenographic 
examination of person; in industry, schools, and the 
community. The equipment placed at the general hos 
pital, therefore, rounded out the case-finding program 
and made routine chest roentgenograms for the discov- 
ery of cases of tuberculosis available to another popula 
tion group. 


Procedure 


he stationary 35 mm. photo-fluorograph in the health 
department clinic is used to examine contacts of known 
cases of tuberculosis, food-handlers, teachers, barbers and 
beauty operators, persons applying for employment in 
certain industries, patients referred by physicians, per- 
sons desiring roentgenograms because of symptoms or 


for some other reason, a few students referred from 
schools, and a miscellaneous group. The individuals in- 


cluded in this survey are designated the Health Depart- 


ment Clinic Group 


The groups survey by the mobile unit are classified 
as community, industrial, or school. The community 
group includes adults living in residential areas of Chat- 
tanooga and Hamilton County. The industrial group 
consists primarily of workers employed in manufacturing 


plants. In the schoo 
or over. The thre« 
bile Unit Group 


group are students 15 years of age 
groups are combined as the Mo- 


Ihe plan to obt chest roentgenograms routinely 
on all persons admitted to the Baroness Erlanger Hos- 
pital was not attempted at first. Employees and any 


nonpaying patients (primarily indigent), a few private 
patients, and persons referred from the emergency room 
were included in the first survey. This group of persons 


is designated the Hospital Group. 

Analyses of th ind mobile unit groups are for 
the year 1946, and that for the hospital group is for the 
period April 1 through December 31, 1947. This report 
seems indicated beca of the relatively high percentage 
of pulmonary tuberculosis discovered in the group ex 
amined roentgenographically on admission to the hos 


pital. 


Results of Photo-roentgen Examination From Three 
Types of Surveys, Chattanooga-Hamilton County 
1946-1947 








Number Cases 
Group Examined No. Pet. 
Health departmer r 1946 386 2.7 
Momile unit, 1946 290 2.0 
Hospital unit, 1947 193 3.7 
All surveys 866 2.6 
Tl); 
Discussion 
Ihe highest percentage of cases of tuberculosis (3.7 
was found in the vital group, but this should not 
minimize the findi iat 2.0 and, 2.7 per cent of per 
sons examined in tl \obile unit and clinic groups had 
tuberculosis.* Sur uch as this have proved their 


ent years. Routine roentgeno- 


value repeatedly duri 
hospital admissions, however, has 


graphic examination 


not received the attention it merits. The risk to the 
medical student, m or hospital employee of cases 
of unrecognized tuberculosis in the hospital population 


too often the exceptional oppor- 
ise finding provided by the hos- 
n overlooked. Unrecognized tu 
ital employees and patients im- 


has been noted, but 
tunity for tuberculo 
pital population ha 
berculosis among 


poses a responsibility upon the hospital that is difficult 
to ignore. It is interesting to compare the make-up of the 
hospital survey group and the health department clinic 
group. In no subgroup of the mobile unit group has_tuber- 
culosis been found to be higher than 2.7 per cent. There is 
no cutpatient tuberculosis clinic at Baroness Erlanger Hos- 
pital, and patients are admitted for hospital and clinic 








319 16th St. 





Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 


For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics. 
Five Pharmacists 


TAbor 4231 


Denver, Colo. 
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Whats Behind an (lmpoule? 


A FORMULA, a couple of machines and a label? 


... That’s about it—for just any ampoule. 





But the careful physician won’t settle for just 
any product—ampoule or otherwise. 
When he prescribes, he wants the label to 
signify —beyond the shadow of a doubt— 
a clean manufacturing record, preferably 
one stretching back a generation or more; 
unfailing adherence to controls; 
a research program with adequate staff 
and facilities; and for final confirmation, a 
place on the roster of Council accepted products. 





You need settle for nothing less when 
you specify medication labeled 


Dorsey THE SMITH-DORSEY COMPANY 
2 i 


LINCOLN, NEBRASKA 







SP BRANCHES AT LOS ANGELES AND DALLAS 

Be councit on . 3 e 

| A ce = MANUFACTURERS OF FINE 
RO aol PHARMACEUTICALS SINCE 1908 


Crater Lake, Oregon 


From the 


| Natural 
Source 


Se 


Special Morning Milk is 
an evaporated milk espec- 
ially developed for infant 
feeding. It is fortified 
(from the natural source) 
with 400 U.S.P. units vita- 
min D and 2000 U.S.P. 
units vitamin A per re- 
constituted quart. 








Special 
Morning Milk 
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THREE AIDS TO DIAGNOSIS 


—for urine-sugar analysis 


(R) 
CLINITEST 


Reliable, rapid and readily used. 
t) 


—for determining occult blood 


(R) 
HEMATEST 


Easy, fast and accurate. 
2 


—for detecting acetone bodies 


(R) 
ACETEST 


Simple, swift and safe technic. 
& 


(Clinitest, Hematest, Acetest: trade- 
marks reg. U. S. and Canada.) 


These “‘silent partners’ eliminate the lengthy 
procedures usually required in performing urine- 
sugar, occult blood and acetone body tests. 
Clinitest, Hematest and Acetest are time-saving 


diagnostic aids to every physician. 


Stocks and information available from 


The 
DENVER FIRE CLAY 
ompany —— 


. DF SALT LAKE 
4 Y Cc CITY, UTAH 


DENVER, COLO, U.S.A 








services for complaints other than tuberculosis. Except 
for diabetes, tumor, and venereal disease clinics (which 
might be expected to have considerable unrecognized 
tuberculosis), there was no special subgroup that con- 
tributed to the high percentage (3.7) of persons found 
with tuberculosis in the hospital population. On the 
other hand, the health department clinic examined such 
subgroups as contacts (5.5 per cent with tuberculosis), 
barbers and beauty operators (7.7 per cent), and pa- 
tients referred by physicians (9.3 per cent), in all of 
whom cases of tuberculosis are discovered frequently. 
This makes it more apparent that routine chest roent- 
genographic examinations of patients admitted to general 
hospitals should be seriously considered as a re sponsibility 
of the hospital and its contribution to the tuberculosis 
control program. 

The success of any tuberculosis case-finding program 
depends upon the finding of early cases of the disease. 
In the clinic and mobile unit groups 65 to 70 per cent 
of the lesions discovered were minimal in extent. It was 
surprising to find that among the hospital population 
casio 92 per cent of the lesions discovered were 
classified as minimal. In only 7 per cent of the patients 
were the lesions moderat vty advanced, and in only one 
per cent were the lesions far advanced. Of the total 


number of cases of tuberculosis discovered, 21 per cent 
were active lesions of minimal extent. The amount of 
tuberculosis found among young adults was high in the 
hospital group. 

With the advent of photo-fluorography it was ex- 
pected that many general hospitals would take advantage 


of this economical technic and adopt chest roentgeno- 
grams as a routine procedure. This has not occurred. 
While mass radiographic procedures are taken for granted 


in other population groups, there still seems to be some 
reluctance to use routil hest roentgenography on gen- 
eral hospital patients. This reluctance is difficult to 
understand. It appears that this one population group 
has been handed to tl seeking out unsuspected cases 
of tuberculosis in the community “on a silver platter.” 
Routine Chest Photo-roentgenography in Baroness Er- 
langer Hospital, Chattanooga, Tennessee, Paul M. Golley, 


M.D., The American Review of Tuberculosis, September 


1949. 


*Editor‘s note: These percentages refer to rein- 
fection type tuberculosis, but it should be noted that 
this does not mean that all cases were clinically sig- 


nificant. 
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The Book Corner 


New Books Received 


Brucellosis (Undulant Fever), Clinical and Sub- 
elinical: By Harold J. Harris, M.D., F.A.C.P., with 











the assistance of Blanche L. Stevenson, R.N. 
Foreword by Walter M. Simpson, M.S., M.D., 
F.A.C.P. With 111 illustrations, i2 in full color. 
Paul B. Hoeber, Inc., Medical Book Department of 
Harper & Brothers, New York. Second Edition, 


Revised and Enlarged Price, $10.00. 


Primer of Allergy, a Guidebook for Those Who Must 
Find Their Way Through the Mazes of This 
Strange and Tantalizing State: By Warrent T. 
Vaughan, M.S., M.D Richmond, Virginia. With 
Illustrations by John P. Tillery. Third edition. 
Revised by J. Harvey Black, M.D., Dallas, Texas. 
The C. V. Mosby Company, St Louis, 1950. 
Price, $3.00. 





Brain and Behaviour; Induction as a Fundamental 
Mechanism of Neuro-Psychic Activity, an Experi- 
mental and Clinical Study With Consideration of 
Educational, Mental-Hygienic and General Socio- 
logical Implications: By N. E. Ischlondsky, M.D., 
New York. With 46 Illustrations. The C. V. Mosby 
Company, St. Louis, 1949. Price, $7.00. 
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Quinidine in Disorders of the Heart: By Harry 
Gold, M.D., Professor of Clinical Pharmacology at 


Cornell University Medical College, Attending-in- . 
Charge of the Cardiovascular Research Unit at pecia ty 
the Beth Israel Hospital, Attending Cardiologist 

at the Hospital for Joint Diseases, Managing Editor 


e 
of the Cornell Conferences on Therapy. Paul B. Service 
Hoeber, Inc., Medical Book Department of Harper 


& Brothers. Price, $2.00. 


i a To Hospitals & Doctors 


The Doctor Wears Three Faces: By Mary Bard. 








Three faces wears the doctor: when first sought M od ern technics demand modern 
an angel’s; and a god’s the cure half wrought; equipment. Depend on The Denver 
but when, the cure complete he seeks his fee, Fire Clay Company for the best ob- 
the devil looks less terrible than he.—Anonymous. : = 
J. P. Lippincott Company, Philadelphia and New tainable in. 
York. Price, $3.00. 
Because of the dash and verve with which it . Operating room furniture—Blick- 
is a at the beginning the reader is re- man 
minded of the style of Betty MacDonald’s The : 
Plague and I. But as the reader progresses * Operating tables and O.B. tables— 
aS what is really a collection of thinly re- American Sterilizer 
ated informal essays there is a change of read- : . . . . 
ing motive. Interest is commanded and retained . Surgical lighting—American Steri- 
by ag compelling force of the author’s poig- lizer 
nantly sympathetic identification of herself with e ye : a . 
the lives of the persons about her. For one who a equipment American 
was an advertising woman, she is astonishingly terilizer 
humble in her observation of other people. The e Beds. mattresses, sick room furni- 
book is amusing, entertaining and just sufficient- ' Si ; 
ly similar in its content to the experiences of ture—simmons 
any other doctor’s wife to be convincing and e Parenteral solutions and adminis- 
just different enough to be refreshing. It is trati t Baxt 
good, quick, easy reading and excellent relaxa- rating Sets——Baxrer 


tion for doctor and/or doctor’s spouse. e Solutions, stains and reagents— 


MINDELL W. STEIN. Prepared in our own laboratory for 
your convenience 





“ io: Ine : a ie 
Oral and Dental Diagnosis, With Suggestions fo; Clinical laboratory supplies, equip 
Treatment: Py Kurt H, Thoma, D.M.D., F.D.S.R.C.S., ment and furniture 
Brackett Professor of Oral Pathology, Harvard 
University, Boston, Mass. With Contributions by . icf : DFC 
Henry Goldman, D.M.D.. Head of the Dental De- To insure customer satistaction, 
partment, Beth Israel Hospital, Boston, and Fred has 8 specialists to serve you on the 
Trevor, D.M.D. Third edition. Cloth. Price, $9.50. ° ° . ‘ 
. 5638, with 776 illustrations. W. B. Saunders equipment listed above. With factory 
Company, 218 W. Washington Sq., Philadelphia 5; ini P th know- 
7 Grape St., Shaftesbury Ave., London, W.C.2, 1949. training, these men have e Oo 


how essential to servicing the equip- 


The third edition of Oral and Dental Diagnosis ment. Thru DFC you are assured of 


is a completely rewritten book with over a 


hundred new iilustrations to depict more ac- unequaled service in the Rocky Moun- 
curately the symptomatology of disease and the atin Area. 

technics of examination. The objective is the 

same as that which motivated the original writ- This same specialized service is also 
ing of the book; to present for each disease en- yours through our branches in Salt Lake 
tity a clinically complete diagnostic descrip- Cit nd EI Paso 

tion, with technics of history taking, physical wy @ , 

examination and laboratory tests. Data is also “ 

given on etiology, pathologic development and The place where a customer must be 
historic changes in relation to evident symp- satisfied before an order is considered 
toms so that diagnosis may be both effective complete.” 

and inclusive. 


The new materials include the fluorides for 
propylactic treatment, subgingival curettage in 
periodontal disease, gingivectomy in periodontal 
disease, treatment of intrabony pocket, treat- 
ment of glossodynia and treatment of fractures 
of the maxillae. In “Diagnosis of Fractures of 
the Teeth and Jaws,” the treatment of fractures cease ap abe S 
of the teeth and jaws seems to be treated too . 2 
lightly. Less than two pages are devoted to the DENVER. COLO.U.S.A 
treatment and eight illustrations. Plastics and 
palatal splints are not mentioned. This book is a 
must for every dental office and student and a 
worth while addition for the physician—J.A.M.A. 


DENVER F FIRE CLAY 
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ae} From where I sit 


we Sy Joe Marsh 








Gabby Enjoys Going 
to the Dentist 


One of my molars was giving me a 
bad time Tuesday, so I slipped over 
to Doc Jones, hoping to catch him 
free. When I arrived, Gabby Jackson 
was sitting there reading a magazine. 
I said hello to Gabby and he nodded. 


Doc comes out and says I’m next. 
“Wait a minute,” I says. (My tooth 
seemed to have stopped aching.) 
*‘How about Gabby—doesn’t he have 
an appointment?’’ Doc smiles and 
says, ““Gabby? Why, he’s got the finest 
teeth in the county. He just comes up 
here and reads magazines when he’s 
in town!”’ 


As Doc went to work he told me 
he’s glad to have Gabby read maga- 
zines ... they might not all be fresh 
off the newsstand, but if Gabby—or 
anyone—wants to while away some 
time, who is he to stand in his way? 


From where I sit, this “live and let 
live” spirit helps make America what 
it is. If I prefer a friendly glass of beer 
with my supper and you happen to 
prefer milk—who’s to say one’s right 
and the other wrong? 


Gre Yosse 





Copyright, 1950, United States Brewers Foundation 
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Psychosomatic Medicine, The Clinical Application of 
Psychopathology to General Medical Problems: By 
Edward Weiss, M.D., Professor of Clinical Medi- 


cine, Temple University Medical School, Philadel- 


phia; and O. Spurgeon English, M.D., Professor of 
Psychiatry, Temple University Medical School, 
Philadelphia. Second Edition. W. B. Saunders 
Company, Philadelphia and London, 1949 


This book covers a timely field which should 
be understood by every doctor of medicine, 
whether he practices a specialty or not. The 
psychosomatic origin of symptoms has come 
to recognition in every department. The authors 
have attained national recognition and are sin- 
gularly well equipped to produce this valuable 
book. It is easy and pleasurable reading, clari- 
fied by ample case histories, clearly and casual- 
ly described, with suitable analysis of each. Thus 
it may be read like a novel. We enthusiastically 
recommend it to every student. 

DOUGLAS W. MACOMBER. 





ARMY NEEDS PUBLIC HEALTH OFFICERS 
FOR JAPAN 


The Department of the Army is urgently in 
need of public health officers to serve in a civil- 
ian capacity with the occupation forces in Japan. 
The positions involve supervision of Japanese 
prefecture (state) health departments in all 
phases of preventive medicine, and offer an ex- 
cellent opportunity for broad experience. 

Minimum acceptable qualifications are a de- 
gree in medicine plus one year of internship. 
Experience in public health is desirable but is 
not mandatory. Salary for these positions is 
$6,235.20 per year plus 10 per cent post differen- 
tial, with quarters provided at no cost to the 
employee. Individuals selected must agree to re- 
main a minimum of two years. Transportation 
to and from Japan is furnished, and dependents 
may join the employee in from six to eight 
months after his arrival in Japan. 

Forms for application may be obtained from 
any Class A post office. 





CERTAIN “COLD” WAVE PRODUCTS, COS- 
METICS ARE GRANTED A.M.A. SEAL 
OF ACCEPTANCE 


Certain “cold” wave products and cosmetics 
of two companies have been accepted as con- 
forming to the rules of the Committee on Cos- 
metics of the American Medical Association, ac- 
cording to an announcement in the current 
(September 10) Journal of the American Medi- 
cal Association. 

This is the first “acceptance” reported since 
the A.M.A. recently made it known that its Seal 
of Acceptance would be issued for cosmetic 
preparations meeting scientific standards. Other 
products are under test. The announcement was 
made by Dr. Austin Smith, Chicago, secretary 
of the committee and also secretary of the Coun- 
cil on Pharmacy and Chemistry of the A.M.A. 

The Seal of Acceptance was issued for Rayve 
Creme Waving Lotion and Rayve Neutralizer, 
two “cold” waving ingredients in Rayve Home 
Permanent, a product of the Pepsodent Division, 
Lever Brothers Company, and for hypo-aller- 
genic products of Marcelle Cosmetics, Inc. 





The prevention of irregular discharge begins 
at the beginning of treatment. And treatment 
begins at diagnosis, at the time when the patient 
is first informed that he has tuberculosis.— 
William B. Tollen, Ph.D., VA Pamphlet 10-27, 
October, 1948. 
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NATURAL GAS 
ELECTRICITY 


on the job 24 hours every day 


Pa. in your home . . . the twist of a valve or the flick of a switch 
brings the conveniences of natural gas or electricity to you. 


Often, these two services work together for your comfort as in the 
natural gas heating system which is automatically controlled by the elec- 
trically operated thermostat. These combination low cost services are on 
the job 24 hours every day. 


COMBINATION SERVICES .. . natural gas for heat and 


electricity for light and power . . . continue to be among your 


BIGGEST BARGAINS IN ENJOYABLE LIVING 
® 
Public Service Company of Colorado 











TRUE to LIFE DRAMAS of HEALTH 
and YOUR DOCTOR’S WAR AGAINST DISEASE 


In the interest of public health, the Deep Rock Water 





Company, bottlers of Denver’s purest water, will spon- 

sor a radio program, “Doctor's Orders,” on station KLZ, 

Modernize your office, Denver, from 9:45 P.M. to 10:00 P.M. every Sunday. 

rent an electric water Each broadcast consists of a human interest drama and 

cooler serviced is followed by a medical interview, an authentic state- 

ith Deep Rock Water ment of fact of health and disease in language any 
ats P layman can comprehend. 











For the SAFEST, PUREST WATER... 


wh DEEP ROCK WATER 


DEEP ROCK WATER COMPANY 
614 27th Street TAbor 5121 
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STUDY EFFECT OF HAY FEVER DRUGS 
IN EPILEPSY 


Study of the effect of two widely used hay 
fever drugs, benadryl and pyribenzamine, on 
epilepsy shows that benadryl decreases the fre- 
quency of seizures of the petit mal form of the 
disease, according to a report in the current 
(September 3) Journel of the American Medical 
Association. 

Petit mal is the less severe type of epilepsy 
in which the sufferer is dazed for a few seconds 
at a time. 

No claim is made by Drs. John A. Churchill 
and George D. Gammon of the University of 
Pennsylvania, Philadelphia, who reported on the 
drugs, that benadryl can be used as a treatment 
for petit mal at present. 

The study shows further that both benadryl 
and pyribenzamine are capable of inducing more 
severe seizures in patients with certain brain 
lesions, and that pyribenzamine also increases 
seizures of petit mal epilepsy. 





THE USE OF ANTIHISTAMINICS IN THE 
TREATMENT OF MULTIPLE 
SCLEROSIS 


In a paper given before the clinical session of 
the annual meeting of the American College of 
Allergists, Dr. Hinton D. Jonez reported that he 
had obtained excellent results in the treatment 
of multiple sclerosis at The Multiple Sclerosis 
Clinic in St. Joseph’s Hospital at Tacoma, Wash. 
The plan followed there was to use a combina- 
tion of anti-histaminic drug in the form of Then- 


ylene or Benadryl and Rabellon, which is the 
trade name for a new prescription of hyiscya- 
mine hydrobromide, atropine sulfate, and sco- 
polamine hydrobromide. 

When Reballon was used alone, the improve- 
ment was slow and slight; when the anti-hista- 
minics were used alone, no results were ob- 
tained. Doctor Jonez concluded that the anti-his- 
taminic did not work from the allergic point of 


view, but that some other function of these 
drugs aided Reballon. 

With the interest of the public now centered 
upon the dreaded disease and upon the impor- 
tance of finding a cure, these findings attracted 


much interest among those physicians present 
although, as is right, most of them feel that 
more evidence and research will confirm what 
is undoubtedly a brilliant piece of work on the 
part of Dr. Jonez 





ONE DRUG MAY PRODUCE ALLERGY TO 


ANOTHER 
It has been reported that one coal tar drug 
may make the patient allergic to another coal 


tar drug. Dr. Glenn Greenwood, of Los Angeles, 
Calif., reported an actual instance of this. The 
patient, who had a cold, was given sulpha and 
penicillin as a part of the treatment. Later, 
when his dentist used a local anesthetic to pull 
his tooth, he broke out with a case of bold 
hives. 

There are many 
manufactured fron 
medication more da 
was before. 


of the commonly used drugs 
coal tar. This makes self- 
ngerous today than it ever 





SERVICE 


1620 ARAPAHOE ST. 





PAUL WEISS 


PRESCRIPTION 


OPTICIAN 


DENVER 


QUALITY 


MAin 1722 




















FAIRFAX SANITARIUM 


Kirkland, Wash. 
Situated one mile north of Juanita 


TREATING NERVOUS AND 
MENTAL DISEASES 


Beautiful and restful surroundings affording 
recreational facilities. Cottage plan for segre- 
gation of patients. Insulin and Electro-shock 
Therapy when indicated. 
Attending Physicians 
FREDERICK LEMERE, M.D. 
NATHAN K. RICKLES, M.D. 
JAMES H. LASATER, M.D. 
MORTON E. BASSAN, M.D. 
JACK J. KLEIN, M.D. 
Manager: A. G. HUGHES 
Route 2, Box 365, Kirkland 
Phone: Kirkland 2391 
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LACTOGEN -} WATER = FORMULA 


1 level tabl 2 fi. ozs. 2 fi. ozs. 
40 war i (20 Cals. per fl. oz.) 


LACTOGEN' 


CLOSELY APPROXIMATES 
BREAST MILK 


Advertised to 
he Medical Profession only. 











for Quick Action! 


in the Respiratory and Circulatory Emergencies 
of Intravenous Barbiturate Anesthesia. 


inject 


onavere Meotrazol 


intravenously, intramuscularly, subcutaneously 


In respiratory and other emergencies resulting 
from medullary depression during anesthesia. 
Ampules | and 3 cc., tablets, solution, powder. 





Metrazol, brand of pentamethylentet ol, Trade Mark Reg. U.S. Pat. Off., E. Bilhuber, Inc., Mfr. 
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HURRYING HAY FEVER TREATMENTS 


In an experimental series, Dr. A. L. Maietta, 
of Boston, reported he had shortened the time 
necessary to effect tolerance to the ragweed 
pollen. According to this preliminary report, 
not only was the time shortened, but the num- 
ber of injections reduced to eight and the re- 
sults were apparently better. Dr. Maietta’s 
method was to use an antihistaminic before, 
after and with the injection. It was emphasized 
by several members of the college that this 
method was interesting and while it no doubt 
cut down on the number of reactions that fol- 
lowed these injections, the work would have 
to be confirmed further before it could be ac- 
cepted that this method gave better results. 





HOUSE DUST AND MOLDS AS THE CAUSE 
OF HAY FEVER AND ASTHMA 


In recent years many cases of asthma and hay 
fever, the cause of which could not be deter- 
mined, have been proven to be instances of 
allergy to molds. The inefficient methods that 
are used today to control the accumulation of 
house dust in the home have made it easty for 
many allergic persons to become sensitive to 
house dust. 7 

Under a grant from The American College of 
Allergists Research Fund, Dr. Morris Scherago, 
Professor of Bacteriology at the University of 
Kentucky, with his associates, has been study- 
ing the distribution of molds out-of-doors, in- 
doors, and in house dust. Drs. Scherago, Eliza- 





beth Wallace, and R. H. Weaver have reported 
their studies on the air in various parts of the 
city of Lexington. They informed the members 
of The American College of Allergists how they 
had found it most important to make mold sur- 
veys of homes of those patients having symp- 


toms of hay fever and asthma, when other well- 
known allergens have been ruled out as a cause 
of trouble. The number of mold spores in the 


air was lower in the winter than in the summer, 
but the number in the dust of the house was 
about the same at all seasons of the year. 





ALLERGY AS A CAUSE OF “ACUTE 


ABDOMEN” 

One of the most difficult problems that faces 
a physician is to recognize the acute abdmen 
calling for immediate surgery as different from 
the acute abdomen due to an allergic condition. 
The symptoms are quite simliar, and worst of 
all, the allergic person can be attacked by acute 
appendicitis or gall bladder infection just as the 
non-allergic individual can. 

Dr. F. B. Schutzbank, of Tucson, Ariz., de- 
scribed a series of such cases before The Ameri- 


can College of Allergists. He gave the fine 
points of diagnosis, but pointed out that these 
are for expert diagnosticians. In most instances, 


Dr. Schutzbank said, the case should be looked 
upon as a case of acute abdomen” and its aller- 
gic nature considered later. In other words, the 
allergic point of view should apply to the pre- 
vention and not to the immediate treatment of 


the emergency. 











WINNING HEALTH 
in the 


Pikes Peak Region 





COLORADO SPRINGS 





Inquiries Solicited 








GLOCKNER PENROSE HOSPITAL 


Sisters of Charity 
HOME OF MODERN SANATORIA 











WESTERN ELECTRIC 


HEARING AIDS 


Engineered by Bell Telephone Laboratories 





OME of the exclusive features of this 

new Vacuum Tube Hearing Aid are: 
Sealed Crystal Microphone—gives same 
dependable service under all conditions of 
temperature and humidity. Stabilized Feed- 
back — amplification without distortion. 
No sudden blast from loud sounds when 
volume is turned up. 


For other information write or call 


M. F. Taytor LABORATORIES 


721 Republic Building 
MAin 1920 Denver, Colo. 
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DRINK 


Cm oli 


TRADE MARK REG. 


You trust 
its quality 














x 

There is a complete line + _ Check these GF 
= —— - ; features and you'll 

of GF metal furniture - ~ | H t 


see why this No. 
1600 line is the 
§ world’s largest sell- 
# ing line of desks: 


Kendrick-Bellamy offer the popular 1600 1. Resilient Velvoleum top. 


desks, tables, chairs, files 


and shelving 








line of General Fireproofing Metal Desks 2. Decorative aluminum 
molding. 

First choice of American business and professional peo- 3. Planned for professional 

ple; more people use these Metal Desks than any other offices. 

desk in the world. 4. Interchangeable drawers 


Top is smooth, resilient Velvoleum—ideal writing sur- 
face. Drawers never stick, joints never loosen, edges os 

; a : . 6. Rugged metal construc- 
never splinter. Finished in lustrous gray; anodized alu- tion. 
minum trim, with eye appeal to delight you. Resists 
fire, moisture, vermin, time. 


5. Four-leg construction. 


7. Handsome in appear- 
ance. 





Come In, Phone KE. 0241 or Write 8. Low in lifetime cost 
SHonadrick [3 1641 California St., 
Denver 2, Colo. 


GF — FOREMOST IN METAL BUSINESS FURNITURE 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 





WE RECOMMEND 
COUNTRY CLUB 
PHARMACY 
PRESCRIPTION SPECIALISTS 


> A 
1700 E. 6th Ave. 
Denver, Colorado 


EAst 7743 





We Recommend 


Kineaid’s Pharmacy 
JESS L. KINCAID, Prop. 
Prescriptions, Biologicals 

and Fine Cosmetics 

7024 W. Colfax Ave. 

Phone Lakewood 436 
LAKEWOOD, COLORADO 








We Welcome Your Patronage 
ROBERTS PHARMACY 
East 23rd Ave. at Oneida St. 
Phones: EAst 7783-EAst 7784 

D. Lyall Roberts, Prop. 
We Pick Up and Deliver Prescriptions 
Prompt Free Delivery Service 


Our Prescription Stock Is Complete 








We Recommend 


EARNEST DRUG COMPANY 


T. H. BRAYDEN, Prop. 
PRESCRIPTION SPECIALISTS 
Prompt Delivery Service 


1699 Broadway Phone KEystone 7237 
Denver, Colorado 


“Conveniently Located for the Doctor” 








22 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay Denver, Colo. 
Phone GRand 9934 


We Recommend 


BONNIE BRAE DRUG COMPANY 


Alfred C. Anderson, Owner and Manager 
Prescriptions Accurately Compounded 
ru Sundries 
Complete Line of Cosmetics 
FREE DELIVERY 


763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 








WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 


Phone GLendale 2401 


23 Years in North Denver 


OTTO DRUG COMPANY 
TRY US FIRST 


Prescriptions Accurately Compounded 
Free Delivery Service 


(New Location) 
5070 Federal Boulevard Denver, Colorado 
Phone GRand 9832 








HYDE’S PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas W. Hyde, Prop. 

Rocky Mountain Distributor for Sherman 
Biologicals and Pharmaceuticals 
Free Deliveries 


628 16th St. (Mack Bldg.) KE. 4811 











Doyle's Pharmacy 
‘Jae Particular Druggist” 


East 17th Ave. at Grant KE. 5987 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 








a 
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WALTERS DRUG STORE 
801 COLORADO BLVD. 
Denver, Colorado 


9 


Telephone FRemont 5391 


WE RECOMMEND 
LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 


PRESCRIPTION SPECIALISTS 


West Colfax at Wadsworth 
Lakewood Colorado 
Phone Lakewood 65 








', Wise lo Buy at Whiss 
WEISS DRUG 


PRESCRIPTION SPECIALISTS 


Colfax and’ Elm Denver, Colorado 
Phone EAst 1814 





Downing Street Pharmacy 
GEORGE M. HILL, Prop. 
PROFESSIONAL PHARMACIST 
901 Downing St. 

Phone ALpine 4465 


Denver, Colo. 


Complete Merchandise Line 
Free Delivery on Prescriptions 








We Recommend 


VAN'S PHARMACY 


THOS, A. VANDERBUR 


Prescriptions, Drugs, Cosmetics, Magazines 
Sundries Excellent Fountain Service 
2859 Umatilla St., Cor. 28th Ave, at Umatilla 


GRand 7044 Denver, Colo. 





East Denver’s Prescription Drug Store 


Bert C. Corgan, Prop. 


3401 FRANKLIN STREET 
KEystone 7241 

















HAVEN PHARMACY 
J. L. Panek, Jr., Prop. 


PRESCRIPTION DRUG STORE 
DRUGS AND SUNDRIES 


29th and Irving St. Phone Glendale 5191 


We Make Free Prescription Deliveries 


OVERSTAKE’S PHARMACY 
Gail E. Overstake 
Prescription Specialists 


DRUGS — SUNDRIES — 
COSMETICS — CANDIES 


We Deliver 
1000 So. Gaylord — RAce 4401 

















North Denver’s Largest Rx Stock 
CALL GRand 1321 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 


WOODMAN PHARMACY 
4400 Tennyson Street 











PROFESSIONAL MEN RECOMMEND 





7 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colorado 
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YOUR ASTHMA CAN BE YOUR HEART 


It is sometimes very difficult to differentiate 
between the symptoms of asthma and those of 
heart disease, particularly the type which is 
likely to awaken the patient during the night. 
The symptoms of asthma resemble those of heart 
disease as well in the older age group where 
high blood pressure, hardening of the arteries, 
and coronary artery disease of the heart are so 
common, Drs. Maxwell L. Gelfand and Robert 
Widlitz, of New York City, report. 

The New York physicians report their difficul- 
ty with six such cases and how they discovered 
that when they injected mercurial compound 
to drive the water out of the tissues, their pa- 
tients promptly lost a good deal of water and, 
consequently, several pounds of weight, and their 
condition definitely improved. This proved to 
these physicians that they were dealing with 
heart disease in these asthmatic, elderly men 
and that management along these lines brought 
considerable relief, making it possible for the 
patient to carry on his treatment at home. 





COSMETICS CAN BE DANGEROUS 


The steadily increasing use of cosmetics dur- 
ing the past ten years has resulted in a corre- 
sponding increase in reports of skin eruptions 
due to some ingredient in a cosmetic regularly 
used by the patient. For more than twenty years 
the well-established manufacturers of these 
items have been concerned with this problem 
and have spent considerable sums of money 
in order to make certain that no one would be- 
come allergic to their products or would de- 
velop a skin irritation through usage of the 
cosmetic. 


By insisting on more rigid control of the 
manufacturing process and a wiser selection of 
the ingredients to be used, the United States 
Food and Drug Administration and the Ameri- 
can Medical Association have been directing 
the less responsible producers of cosmetics to 
give similar consideration to their products be- 
fore putting them on the market. 





Tuberculosis patients discharged from sanatoria 
face the future with various life expectancies. 
Their subsequent mortality is in part influenced, 
as in the general population, by sex, race and 
age. The fact that they have had tuberculosis 
and have been treated for it may also affect 
their length of life. For one thing, tuberculosis 
is a disease which places great stress upon the 
family involved. It sometimes reduces the level 
of living to such a point thet the mortality risk 


of the patient returning to the family group 
may be increased, since higher mortality rates 
are associated with lower family incomes. Pre- 


mature efforts on the part of the patient to re- 
return to gainful employment in order to re- 
store the standard of living may result in re- 
lapse and death.—Agnes W. Brewster, A.B., and 





Ralph Carr Fletcher, M.A., Pub. Health Rep., 
June 3, 1949. 
A roentgenographically normal chest in a per- 


son over 40 does not eliminate the possibility of 
pulmonary tuberculosis developing in the future. 
Incipient pulmonary tuberculosis in persons over 
40 may be much more common than is generally 
supposed.—Aaron D. Chaves, M.D., Am. Rev. 
Tuberc., May, 1949 








center. 
Home-like surroundings, 


Cc. F. Rice, 








Te 
Colorado Springs Psychopathic Hospital 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which i 
New building for mild cases of Functional Neurosis, 
scientific medical treatment and nursing care. Bo 


Superintendent, Colorado 








ionally known as a health 
classification of patients. 
and rates on application. 


affording com 
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Springs, Colorado 
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An Observation on the Accuracy of Digitalis Doses 





Withering made this penetrating observation in 
his classic monograph on digitalis: “The more I 
saw of the great powers of this plant, the more it 
seemed necessary to bring the doses of it to the 
greatest possible accuracy.” 

To achieve the greatest accuracy in dosage and at 
the same time to preserve the full activity of the 
leaf, the total cardioactive principles must be iso- 
lated from the plant in pure crystalline form so 
that doses can be based on the actual weight of the 
active constituents. This is, in fact, the method by 
which Digilanid® is made. 


Digilanid contains all the initial glycosides from 
Digitalis lanata in crystalline form. It thus truly 
represents “the great powers of the plant” and 
brings “the doses of it to the greatest possible 
accuracy’. 


Clinical investigation has proved that Digilanid is 
“an effective cardioactive preparation, which has 
the advantages of purity, stability and accuracy as 
to dosage and therapeutic effect.” 


Average dose for initiating treatment: 2 to 4 tab- 
lets of Digilanid daily until the desired therapeutic 
level is reached. 

Average maintenance dose: 1 tablet daily. 

Also available: Drops, Ampuls and Suppositories. 
1. Withering, W.: An account of the Foxglove, London, 1785 


2. Rimmerman, : Digilanid and the Therapy of Congestive 
Heart Disease, Am. J. M. Sc. 209: 33-41 (Jan.) 1945 


Literature siving further details about Digilanid and Physician's Trial 
Supply are available on request. 


Sandoz 


Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 








LIVERMORE 


SANITARIUM 





Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 











* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottases with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


GENERAL FEATURES 
1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A largé and well-trained nursing staff so that each patient is given careful individual attention. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 
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NEW MACHINE TO STUDY ASTHMA 


A new machine has been devised by Dr. Har- 
old A. Abramson, of New York City, for the 
study of asthma—especially experimentally in- 
duced asthma and the various vapors that are 
used in its treatment. This machine will also 
make it possible, the inventor pointed out, to 
compare the results different observers get with 
the same drug when used as an inhalment vapor 
(aerosol). It will accurately gauge the amount 
of drug delivered to the patient’s lungs during 
the treatment and secondly it will place the 
study of lung function on an acceptable basis 
for comparable studies. In this way, it will be 
possible to duplicate and confirm or disprove 
the work of others. 

In commenting upon this invention, Dr. Fred 
W. Wittich, of Minneapolis, said, “This device 
should advance our knowledge of asthma, its 
mechanism, and its treatment.” 





BLOOD CHANGES IN CONSTITUTIONAL 
REACTIONS 


For a long time most allergists have believed 
that the presence of an increased number of 
the white blood cells with eosin staining gran- 
ules is a sign of allergy. Some have felt that 
the number of eosinophiles were roughly pro- 
portional to the severity of the allergy. Certain 
physicians have used these facts to diagnose 
reactions as allergic and to thus identify the 
offending substances. 

Drs. John Mitchell and Jesse Gamble, of Co- 
lumbus, Ohio, studied four patients who were 
proved sensitive to cottonseed. These individ- 
uals voluntarily took cottonseed extract in- 
jections graduated in dosage until they began 


to wheeze. One blood count after another, taken 
before, after, and during the experiment, were 
made by competent technicians to insure accu- 
racy. No significant change in the number of 
these eosin-staining cells could be detected. This 
is another bit of evidence discrediting some of 





the earlier observations about the diagnostic 
value of these cells 
A NEW THEORY ON ALLERGY 
Dr. Frank A. Nantz, Cincinnati, Ohio, has 
proposed a new theory to explain the relation- 
ship of allergy to bacteria and immunity to these 
same bacteria. This new theory evolved as a 


result of the investigations on allergy to bacteria 
carried out by Dr. Nantz and Dr. Herman Blatt, 
also of Cincinnati. In brief, it takes into consid- 
eration the presence of anti-biotics among the 
bacteria in and on the various parts of the hu- 
man body. We are finding out how the various 
bacteria fight among themselves to the death 
for supremacy and Dr. Nantz insists that these 
new facts must be taken into consideration 
when we try to explain both allergy and im- 
munity. 





A NEW DRUG FOR SEVERE ASTHMA 


A new drug was reported by Dr. Clarence 
Bernstein, of Orlando, Fla., which he has found 
to be most successful in the prompt relief of the 


most severe asthma cases, even those resistant 
to the usual reme Its name is Dibenamine 
and its action is such as to commend it to break 
through these impossible situations often en- 
countered with the more severe asthmatics 
where none of the other remedies will work. 


lie 
Ules. 





50 Uears of Ethical Prescription 
Sesekes to the Doctors of Cheyenne 


bs 


ROEDEL’S 
PRESCRIPTION DRUG STORE 
CHEYENNE, WYOMING 


MALONE DRUG CO. 

New, Modern, Drug Store Service 

PRESCRIPTIONS A SPECIALTY 
FREE DELIVERY 

100 So. Broadway SPruce 6226 


Denver, Colorado 














724 Seventeenth Street, Denver 2 


® Preferred and Common Stocks 
® Industrial Bonds 

® Public Utility Bonds 

® Railroad Bonds 

® Municipal Bonds 

® Government Bonds 


Peters, Writer & Christensen Inc. 


Investment Bankers 


MAin 6281 + 
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Whodcro t Hospital— alte, Colenide 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 





Detailed information furnished on request. 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 























THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN——-NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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“DR. TIM, DETECTIVE’— 
The best in medical radio... 


Mystery! Drama! Excitement! 





Health education for school children through radio. 





Produced by the Colorado State Medical Society 


1950 series just starting on these Colorado stations for 13 weeks: 


KCOL Fort Collins KRDO Colorado Springs 


KGIW Alamosa KLMR Lamar 

KFKA Greeley KFXJ Grand Junction 

KVOD Denver KIUP Durango 

KSFT Trinidad KGHF Pueblo 

KOKO La Junta and on KWGB, Goodland, Kan. 
« 


Now offered for sponsorship by state and county medical 


societies outside Colorado. For rates write to: 


Monarch Program Library 


933 Milwaukee Way 
Denver, Colorado 

















A story familiar to millions of 
mothers is the daily preparation of 
PABLUM* and PABENA* as the first 
solid foods for millions of infants. 


Pablum is a mixed cereal—Pabena 
is oatmeal. 


Both are precooked, vitamin and 
mineral enriched, and practically iden- 
tical in nutritive values. They are pala- 
table and readily digestible, and quickly 
prepared by simply mixing with milk 
or water, hot or cold. 


Pablum and Pabena may be freely 
alternated to provide variety in taste 


for infants, or for children and adults 
requiring a bland, low residue diet. Both 
are prescribed by physicians every- 
where, and are advertised to physicians 
only. 


U. S. Pat. Off, 





